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PRELIMINARY OBSERVATIONS. 



Five years ago, at the request of numerous medical friends, 
I embodied in a small volume my experience of ovarian 
disease. A second edition of the work being now called for, 
it has been carefully re-written, and the whole of my 
experience since then has been added, so that the present 
volume contains a brief account of every case that I have 
treated. At that time I entertained strong hopes that milder 
means than the operation of ovariotomy might frequently 
prove beneficial, and sometimes save the necessity of having 
recourse to the formidable proceeding of extirpation. But 
the great success that has since been obtained by myself and 
others seems to point to the conclusion that the removal of 
simple cysts is attended, in the . majority of cases, with com- 
paratively so little risk, that it seems inexpedient to resort to 
other means when a radical cure can so frequently be 
effected. 

My experience now extends over 36 years, dating from the 
period of my pupilage at Guy's Hospital, in 1880-81, when I 
read a paper at the Physical Society on the ^^ Extirpation of 
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Ovarian Cysta," This paper was a translation (by Mr, Hilton) 
of one sent to the Society from Wilna, in Poland. From 
that time I have devoted unceasing attention to the subject, 
as will be seen by a brief mention of my contrihutionB upon 
it to professional literature. 

In 1844 the Lancet published my first paper, entitled, 
" The Succeaaful Treatment of Ovarian Dropsy, without the 
Abdominal Section." In that paper I proposed a method of 
proceeding which seemed to me then less hazardous than 
extirpation, which has since proved so successful. In tha 
same year I returned to the subject, in order to reply to the 
objections that had been urged against my proposal. 

In 1848-9 I wrote a series of four papers, in which I re- 
viewed all the cases, successful and imsuccessfiil, that had 
occurred in my practice, and of which my professional brethren 
had likewise been eye witnesses. 

In 1850 I published two papers, one on the " Diagnosis of 
Ovarian Kropsy ;" the other in November, on " The Treat- 
ment of Ovarian Dropsy by the Production of an Artificial 
Oviduct." In 1852 I issued some papers on the " Treatment 
of Ovarian Dropsy by Excising a Portion of the Cyst." The 
next paper to be mentioned was read at the Obstetrical Society 
of London, " On Ovariotomy ; the Mode of Performance, and 
the Results Obtained at the Loudon Surgical Home." 

The same year the first edition of this treatise was issued,. 
containing the history of 42 eases. On the 1st of February, 
1865, I placed before the Obstetrical Society of London, the 
history of the first case of ovariotomy, in which the pedicle 
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was divided by the actual cautery ; and aoou afterwards the 
Lancet published ten or eleven other caaes, which I had treated 
in the same way. 

Ont!ie7thofMarchofthesameyearI related to the Obste- 
trical Society eleven other cases of complete ovariotomy treated 
in the same way. These were published in the 8th Vol. of the 
Tranaaetions. Last year I read before the British Medical 
Association, at the annual meeting at Chester, a paper re- 
lating a third series of cases, thirteen in number, in which 
the actual cautery was employed. This paper appeared in the 
Journal of the Association for September 15, 1866. In that 
paper it was shown that of the whole series of 36 cases thus 
treated, only five died, and of those five there was only one 
in which the ligature had not also been used. The cases in 
which the cautery has since been used show still more favour- 
able results, as will be seen hereafter. 

The present work contains a brief account of every case 
that bas been under my care, whatever the issue, in accord- 
ance with the rule I have adopted from the commencement 
of my career, of publishing alike successful and unsuccessful 

I cases. The number having increased so greatly, it has been 
necessary to abridge them as far as possible, in order to con- 
fine the work within moderate limits, but I hope that this 
will only enhance their interest. Care has been taken to 
omit no essential feature, while, on the other hand, minor 
details that could not affect the lessons to be derived have 
been excluded, except a few items which establish the identity 
■ of the cases, or render reference to the original records easy. 
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CHAPTER I. 

PATHOLOGY OF OVARIAN DROPSY, OR ENCYSTED DROPSY 
OP THE OVARY. 

This form of dropsy has for a long time been recognisedj and 
has received, especially of late years, the attentive study of 
many eminent praetiti oners. Formerly it was reekoned an 
inciirable malady, so that the general opinion was against 
meddling with it by operative treatment, and in favour of 
palliative measures to remedy its concurrent evils ; but at the 
present day most surgeons regard it as legitimately amenable 
to their art, and accordingly its treatment now constitutes an 
important chapter in practical surgery. 

The ovarian disease, with which it is my purpose principally 
to deal, consists in the development and progressive growth 
&om the ovary of one or more cysts, commonly having the 
power of reproducing their like by an endogenous growth, and 
of secreting a quantity of fluid, often well nigh unlimited, from 
the membrane lining their interior. Sometimes there is but 
one cyst in an ovary, without any secondary cyats belonging 
to it ; this is called a simple, unilocular or barren cyst. When 
more cysts than one are present we have " multilocular" 
disease ; this may he of two kinds, according as the co-existing 
and contiguous cyata have originated, aa so many separate 
morbid growths within the same ovary, or as they are 
secondary productions from a primary cyst, the former variety 
being known as " muUiple" the latter as " proliferous" or 
*' compound" cyata. 
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The "simple," "multiple," and " proliferona" cysts just 
defined constitute in a very large majority of instances the 
disease known as ovarian dropsy, and for which operative 
measures are chiefly demanded ; but there are other morbid 
conditions of the ovary productive of ovarian enlargement, and 
often accompanied with more or leas cystic effusion, but leas 
the subject of curative attempts than those previous varieties. 
Such are hydatid growths of the ovary, " dermoid" tumours 
containing hair, teeth, and other substances, and " colloid" 
disease. Besides these ovarian tumours, there is a variety of 
dropsy produced by occlusion of the Fallopian tubes and sub- 
sequent effVision, which very closely resembles ovarian dropsy, 
aud may rightly claim notice in a history of this condition. 

But before noticing the morbid states last mentioned, I 
shall attempt a short resumS of the pathology of true ovarian 
cysts. 

A. Simpk Cysts. — A simple cyst of the ovary is, as ita 
name implies, a one-celled or unilocular sac, which may be so 
amall as to be included within the substance of the ovary, or 
otherwise range in size from the dimension just named, and 
when it can only be exhibited by a post-mortem examination, 
to that of a tumour as large a» the head of an adult. It is 
rare, however, for a truly simple cyst to acquire this large size, 
whereas compound cysta very generally exceed it ; iu many 
instancea we may presiune that compound cysts have ori- 
ginated as simple sacs, aud have acquired their multilocular 
character by endogenous growth. Wc are not likely to 
become acquainted with a simple ovarian cyst until it has 
acquired dimensions which render it perceptible as a pelvic 
tumour, and then, most likely, endogenous growth has com- 
menced within it, its unilocular character being destroyed. 
Moreover, when the cyst has attained a considerable size, the 
ovary itself is noticeable only as a small appendage at its 
lower part ; it may or may not contribute by its substance to 
form the pedicle and lowest portion of the coverings of the 
tumour. At the same time the Fallopian tube of the affected 
ovary is stretched over the distended sac ; the broad ligaments 
are lengthened, the uterus itself generally elevated, tilted 
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forwards, and, as Kiwiach says {in Mb admirable treatise on 
Diseases of the Ovaries, translated by Mr. Jobo Clay, of Bir- 
mingham, 1860, p. 103), " so mucb lengthened that it often 
attains double its normal dimensions. It is also found gene- 
rally in a relaxed blcnnorrhoie condition." 

From their smaller size, and subsequent less pressure on 
surrounding yiscera, adhesions are less common in the case of 
simple than of eompound cysts; tbe same circumstances also 
lead to their frequent presence posteriorly to the uterus in 
tbe recto-vaginal poucb, at least until such time as their 
growing bulk forces them upwards from the pelvic cavity, and 
forwards iu front of the intestines, into the abdomen. But as 
Kiwiseh remarks, when ovariau cysts develope as a con- 
sequence of oophoritis, lymph may be effused, causing 
their adhesion to neighbouriug parts and tbeir more lateral 
position. Still, this cause of ovarian dropsy is of less frequent 
occurrence than many suppose ; for I agree, as Dr. Arthur 
Farre remarks [Todd's Cyclopaedia of Anatomy, asticle "Uterus 
and its Appendages," p. 577), "the process of ovulation is 
occasionally disappointed or interrupted, and that the follicles, 
whose natural development has been interrupted, mayj like the 
[liydatiform placenta, become the seat of a low form of 
nutrition, terminating in effusion and collection of various 
dropsical fluids." 

Simple cysts do not present tbe irregular outline of the 
compound variety, but are commouly globular, with a smooth 
Burfaee, and more readily afford evidence of fluctuation than 
do multilocular cysts, in which the fluid is imprisoned iu 
numerous agglomerated sacculi. If tapping be resorted to, 
this affords the most clear indication of the nature of the 
cystic disease, since after tbe evacuation of a simple sac the 
whole tumour vanishes. But such simple cyats arc rarely met 
with in practice ; for patients mostly are not cognizant of 
their existence until their size is very considerable, until, in 
all probability, their simple character has been replaced by the 
multilocular. 

On the growth of a cyst from the ovary, this organ, in 
3st cases, wastes ; but it will occasionally happen that its 
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substance, or stroma, undergoes considerable hypertropby, 
and acquires increased hardness, aBauniing at times a fibro- 
cartilaginous consistence, which has even been described as a. 
scirrhous transformation, though all evidence of its malignant 
character has been wanting. According to Dr. Robert Lee, 
the ganglionic nervous structures about the ovaries aud uterus 
enlarge when the former are invaded by cystic disease. 

B. Multiple Cysts. — These constitute a variety of simple 
cysts, depending on the concurrent production of two or more 
of the latter in the same ovary ; these in the course of their 
growth come into apposition, and form an apparently multi- 
locular tumour. Mr. Paget drew attention to this variety in 
bis Lectures on Tumours -{X^^S) , in the following paragraph, 
which sufficiently describes it : — It is not unfrequent to find 
many small cysts formed apparently by the coincident enlarge- 
meut of separate Graafian vesicles. These lie close, and 
mutually compressed ; and as they all enlarge together, and, 
sometimes, by wasting of their partition walls, come into com- 
munication, they may at length look like a single many- 
chambered cyst, having its own proper wall formed by the 
extended fibrous eovering of the ovary. Many multiloculaj- 
cysts, as they are named, are only groups of closely packed 
single cysts; though when esamined, in late periods of their 
growth, and especially when one of the group of cysts enlarges 
much more^than the rest, it may be difficult to distinguish them 
from some of the proligerous cysts." In his just-published 
essay on " Tumours" (in the System of Surgery, edited by Mr. 
Holmes, 1860, p. 469), Mr. Paget observes that generally these 
"multiple" cysts may be distinguished from the proligerous, 
since " in the one case, the numerous cysts are only contiguous, 
and in mutual contact at their adjacent walls ; in the other 
case, some are enclosed within others, or arc outgrowths from 
others' walls." 

However, at the best the distinction is usually not easy, 
and, after all, as far as practice is concerned, of small moment. 

C, Compound Cysts — otherwise called " muUilocular," or 
"proliferous," and, by Kiwisch, " cystoids" — are formed by the 
growth of a secondary, it may be, of a tertiary, race of cysts 
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■from the primitive ovarian cyst. Thia development of new 
cysta is usually described aa " endogenous/' because it more 
commonly takes place from the interior of tbe parent sac ; 
howcverj it may proceed from its exterior, and so far, therefore, 
be entitled to the term " exogenous." But whichever be the 
direction of their growth, they originate from the fibrous wait 
of the parent sac, and acquire a lining similar to that of its 
interior: moreover, those that grow from within the old aac 
necessarily push its lining membrane before them, and are thus 
enveloped by it. 

The secondary cysts develope mostly many together, but 
some one or more may outstrip the reat in growth, and occa- 
sionally the extension of one of them is ao rapid that its walls 
give way, its contents being discharged within the parent cyst. 
The same ia true of the tertiary cysta in their relation to the 
secondary, and when this third generation arises, the ovarian 
tumom- becomes a complex multilocular growth, more or Icaa 
irregular on its surface — an iiTegularity naturally increased by 
the outward direction of any of its component sacs or cells. 
Indeed, where other saea form csternally to a principal one 
they frequently may be felt like appended tumours, and when 
but partially developed, or their walls comparatively thick, and 
their distension by fluid inconsiderable, they feel like solid 
growths. However, in course of time their cystoid character 
becomes evident, more particularly after the evacuation of the 
principal sac. 

The succeaaive crops of cysts produced within the original 
sac often entirely fill and distend it, so much so indeed at times 
as to lead to ita spontaneous rupture. As already noticed, a 
similar breaking down and coalescence of adjoiniDg cysts is of 
frequent occurrence, as well from over-distension as fram tbe effect 
of eompreaaion or of inflammatory action, in producing softening 
and absorption of the intervening septa. The partition walls 
are sometimes not entirely destroyed, hut are represented by 
remaining bands traversing the false single cavity. 

The late Dr. Hodgkin, to whom the profession is greatly 
indebted for his exploration and deacriptions of ovarian tumours 
{Lectures on Serous and Mucous Membranes, and Med.-Ckir. 
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Trans., vol. xv.), distinguishes from the preceding variety of 
" broad-based" secondary and tertiary cysts, a set of small 
growths of a villous, warty, or pedunculate character. Kiwiach 
has noticed them ; but the best description of them is by Dr. 
FalTc (article "Ovary," Cydnpadia of Anatomy, &c., p. 581), 
who says that these pedunculate processes " sometimes grow 
from the walla of the principal cyat ; and, indeed, in almost all 
cases which I have examined, after the sac has attained a 
certain size, patches of these pedunculated saccnli may be ob- 
served scattered over the interior in various places, but they 
are more constantly observed growing from the interior of the 
secondary cyst. These little saccnli appear at first in scattered 
patches, under the form of little round grains, thickly covering 
■ the lining membrane, which they raise above them, and so 
closely set, that two or three hundred may sometimes he 
counted in the space of a square inch. When these elongate, 
mutual pressure causes them to assume a filamentous con- 
dition ; but when greater freedom of growth is enjoyed, their 
extremities commonly dilate into little pouches, or buds of 
another order sprout from the sides and extremities of the ori- 
ginal growths, and convert them into a multitude of little 
dendritic processes, which roughen the inner surface of the 
larger cysts, or fill more or less completely the cavities of the 
smaller ones. If a section be made of these dendritic processes, 
they are seen usually to he solid at their base, the white fibrous 
tissue of the parent cyst wall, from which they spring, being 
easily traced into their sterna and branches. But at their ex- 
tremities they become dilated into little pouches filled with 
fluid, similar to the little pediculated cysts, with which they 
are abundantly intermixed. These little cysts and processes 
are covered by epithelium, and it is probable that they are 
the active agents in the elimination of the various fluids by 
which the ovarian cysts, of whatever order, are commonly 
filled." 

Multilocular arc of much more frequent occurrence than 
simple cysts, and attain much greater dimensions. Instances 
of ovarian tumours are on record weighing, with their fluid 
contents, from 50 to 100 lbs. 



OVARIAH DKOPSY. T 

It would, in fact, appear that there ia no ordinary limit to 
the power of growth possessed by the walla of the sac, while 
the capacity for secretion with which they are endowed ia 
abundantly exhibited in the enormous quantity of fluid that 
so often is rapidly replaced after tapping. The aae, then in 
itself posaesaing no power of limiting the accumulation of 
fluid, ovarian dropsy, following the law of all other growths, 
increases in the direction in which it meets with least resis- 
tance. As soou, therefore, as it rises from the pelvis into the 
abdomen, its increase is only restrained by the capacity of the 
walls of this cavity for distension. 

It should also be remembered that the numerous cysts 
which make up multilocular ovarian tumours, are all at first 
of about the same size, but that as the disease progresses some 
of them outstrip the others, and eventually a few of the peri- 
pheral ones grow to an enormous size, while the others remain 
comparatively stationary. It is on these two last important facts 
that we are almost entirely dependent for our success in tap- 
ping, and on this practical account alone are they dwelt upon 
in this place at the risk of some repetition. 

Origin of Cysts. — The above is a sufficient account of the 
nature of the three distinguishable varieties of ovarian cysts 
considered separately; there remain several matters which may 
be treated of generally as pertaining more or less to every 
form. 

Firstly, the origin of cystic tumours of the ovary has been 
the subject of much discussion, but most pathologists now 
concur in representing it as a morbid dilatation of a Graafian 
vesicle or follicle. The other csplanationa are, that an ovarian 
cyst proceeds, aa a new formation, from a pathological blastema 
hy the endogenous growth of cells or nuclei, or according to 
Bokitansky, from an elementary granule which grows by 
intus-susception into a nucleus, and this into a structureless 
vesicle. According to Wedl, the cyst consists of an excessive 
augmentation of volume of the areolee of the areolar tissiie. 
M, Cazeaus, in his remarkable thesis (i>e« Kystes de I'ovaire), 
called the Graafian vesicles miniature ovarian cysts. Cm- 
] veilhier, Lebert, Rokitansky, Hodgkin, Kiwiseh, Farre, Paget, 
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and otherSj exhibit good grounds for the hypothesis. It is, i 
fact, from this point that the labours of Dr. Wilson Fox ataa 
{Medico -CAir. Trans., 1864'). Kiwi sch remarks {Op. cit.,p. lOlM 
" there are cases where there ean be no doubt of this mode e 
origin ; for in one and the same ovary we may observe follicle^ 
which present a progressive enlargement in juxtaposition wil^ 
others which still retain their natural size. At the eommencf 
ment of the disease they can often be raised from the sw 
rounding stroma in the form of shut sacs." Dr. Fai 
{Op. cii., p. 590) advances a similar argument, but more i 
detail, and adds, that " the occurrence of these cystic fori 
tions is limited to that period of life when the Graafian follido] 
is in a state of activity. They arc not found aa uct 
tions after the usual time at which the follicles have ceased t 
be discoverable in the ovaries, as natural structures, nor i 
they occur before the period of puberty has arrived, except i 
cases much more rare than those of an nunsually early develoi 
ment of these follicles, or of precocious puberty." This a 
physician and physiologist goes ou to say : — " These argi 
ments apply more particularly to cysts with fluid contenta 
How far they may also serve to explain those which contai 
more highly organized products is less obvious. But it must 
still be remembered that cystic formations of all kinds occur 
far more frequently in the ovary than in any other part, whilst 
there is nothing peculiar in the stroma of the ovary, or that 
portion which is external to the follicles, which would render 
it more particularly liable to cystic formations arising out of 
dilated areolar spaces, than similar fibrous structures occurring 
in other portions of the body where cysts occur." 

If this account of the origin of the parent cyst be true, the 
secondary or other cysts subsequently developed in its interior 
are in all probability derived, as Mr. Paget presumes (Lectures 
on Tumours, p. 60), " from germs developed in the parent cyst 
walls, and thence,, as tbey grow into secondary cysts, project- 
ing into the parent cavity j or disparting the midlayers of the 
walls and remaining quite enclosed between them ; or, more 
rarely, growing outwards and projecting into the cavity of the 
peritoneum," 
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Amongst other reasons for regarding ovarian dropsy as a 
dilatation of the Graafian vesicles by effusion of fluid, it may 
be stated, that recent German observers have reported that in 
some instances they have found a true ovulum in subjects in ■ 
which the disease had not gone very far, and it is quite in 
accordance with pathological laws that morbid action should 
lead to an exaggerated development of the natural structurea. 

On the other hand, it should not be forgotten that the 
ovaries are liable to the same diseases as other organs. Con- 
gestion and inflammation, which play so important a part in 
pathological action, ought not to be lost sight of. It is an 
every-day occurrence for cold and other causes to arrest the 
menstrual secretion, and give rise to congestion or inflamma- 
tion of the ovaries. The congestion, arising thus or in any 
other mode, may be so intense as to give rise to extravasation 
of blood, as we see in the occurrence of false corpora lutea, 
which may be considered as the unabsorbed remnants of such 
extravasation, and which arc distinguishable from the true 
corpora lutea by the yellow matter being wilhin the Graafian 
yesicle, while in the latter case it is external, and the vesicle 
only gradually loses the characters of a cavity. In connexion 
with this subject, it should be named that Dr. Letheby and 
others have sometimes fouud an ovum in the Fallopian tube of 
females suddenly dying during the menstrual flow, and co- 
existent with this, a ruptured Graafian vesicle; whde the 
other organs were all healthy. It is, however, a rule in post- 
mortem examinations, to find uterine congestion or inflamma- 
tion accompany that condition of the ovaries. 

Finally, an observation of Boivin and Dugcs is not without 
significance in reference to these points — viz., that the Graafian 
vesicles may be absolutely obliterated, at a very early age, 
during the progress of infantile peritonitis. 

Taking all these facts into consideration, it would not per- 
haps be too bold a generalization to say, that ovarian dropsy 
may arise from simple dilatation of the vesicles, and also from 
other morbid conditions frequently set up by inflammation. 
Is it not also probable that the cases in which the fluid is sim- 
plest, bear the greatest analogies to ascites and other forms of 
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dropsy, while the farther the fluid departs from 1 

simple state, the more has the origin of the disease been 

allied to a different order of pathological phenomena? 

The elaborate work of Profesaor Courty, just published, 
takes it for granted that ovarian dropsy arises in the vestiges 
of the Wolfiau body, or of the organ of Rosenmiiller, or iu any 
part of the broad ligaments. He considers that in the immense 
majority of cases the ovary itself is the scat of the disease, and 
that tfie stroma is uot involved. Nor docs he think the origin 
has ever been traced to the interstices of this stroma, whence 
he concludes it can only be a dropsy of the Graafian vesicles. 
Professor Pfliiger, in his work {Ueber die Bierstocke der 
Sauffthiere des Menschen), from hia investigations into the 
ovaries of various animals, concludes that cystic disease is as 
natural a development at certain epochs in the ovary, as hyper- 
trophy at others is to the uterus. 

Coverings of Cysts. — An ovarian tumour, whether simple or 
compound, has the peritoneum for its external covering. At 
its first appearance this serous membrane is pushed before the 
growing t\imour, and ultimately envelopes it. Beneath the 
peritoneal covering is the proper coat of the sac, of a yellowish 
white, or brownish yellow colour, and of a fibrous consistence; 
lining this again is a delicate membrane of an epithelial cha- 
racter. Lastly, some tumours, particularly those of the uni- 
locular variety, derive an incomplete covering, limited more or 
less to their place of attachment, from the stroma of the ovary. 
This supplementary tunic is chiefly present where the dilated 
vesicle has been originally deeply seated, and has consequently 
in its growth thrust the superincumbent stroma before it, an 
expansion and growth of the stroma itself simultaneously taking 
place. 

It is in the middle tunic that the vessels of the sac are 
found. These sometimes are small and few ; at others much 
enlarged and numerous ; they are always derived from the 
proper vessels of the ovary. In thus deriving its blood directly 
from the part from which it springs, an ovarian tumour differs 
from an liydatid cyst ; unlike which, too, it has no such pecu- 
liarly independent existence, and no acephalocysts in its con- 
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tents. It may te here remarked that hydatids of the ovary 
are very rare. 

The walls of an ovarian cyat vary much in consistence and 
thickness in different cases, and even in different parts of the 
same sac. Also, in a mass of cysts, similar variations are often 
met with in the several individual ones, but, as a rule, the 
walls of the primary cyst are thickest. An increased thicken- 
ing may be due to simple hypertrophy of the tissues, but more 
frequently to a morbid process established in the walls. Thus 
they may become thickened and indurated throug'hout, or only 
in parts, by inflammation, or rarely by tubercular, or still more 
seldom by cancerous deposit. On the other hand, inflammation 
may soften and waste them, it may alter their consistence so 
fts to render them friable, when they are easily lacerated ; ulce- 
ration or gangrene may be set up, when perforation may 
follow ; lastly, they may undergo calcareous degeneration. 
Cases have been narrated where the tunica have attained an 
inch in thickness. In a tumour dissected by Mr, Stockwell 
{Provincial Medical and Surgical Journal, No. 3, 1851, p. 38), 
where dropsy had been perceived only three years, and tapping 
hut once resorted to, the anterior wall was one inch and a half 
thick ; the posterior rather less. In one of Mr, Wilson's cases 
{Provincial Medical and Surgical Journal, No. 2, 1858, pp. 35, 
36), two thick bands stretched across the front of the sac, 
which were found to he offsets from the broad ligament, and to 
contain the several vessels. Often, on the contrary, the tumour 
has very thin walla, and a whitish, shining, or glistening 
appearance. The walls are in all cases thicker at the part 
■where the cyst ia attached to the ovary, whether it he so by a 
pedicle, or by a broad base. The thickening of a sac chicily 
takes place in ita middle wall ; the peritoneal, however, is 
often thickened and rendered opaque, and the lining membrane 
may frequently be split into several layers of epithelium, mixed 

1 irith connective tissue. On the contrary, the epithelium may, 

I as in old cysts, be indistinguishable. 

The lining membrane frequently shows the result of morbid 
iction. This it may do by partial or by general inflammatory 
injection ; by adhcreut flakes of lymph ; by the oozing out of 
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pu8j "by a granulated or a puckered surface; by softening, and 
by various coloured spots. A fibrinous or a thick epithelial 
exudation may entirely Hue a cyst, and become vascular, 
eventually giving rise to bsmorrbage within the sac. An 
alteration of the liuing membrane generally happens after a 
cyst is opened ; for, as a rule, the qualities of the fluid subse- 
quently secreted are changed. Apart from these ulterior 
changes in quality a precipitation from the contents of a cyst 
ia sometimes witnessed, and crystalline matters, consisting 
chiefly of cholesterine, thrown down over the internal wall. 
The thickening of the eoata of au ovarian cyst may also be 
accompanied by great induration, giving rise to a fibro-carti- 
laginons consistence. Oasific or calcareous plates now and 
then appear on the walls, to such an extent that the sac may 
be said to be completely ossified. This happen* in old cysts 
of small size, and is apparently confined to old people. 

The inflammatory process, when set up in an ovarian cyst, 
whether simple or compound, frequently extends to its perito- 
neal Burface,and thence to organs contiguous. This inflammation 
of the peritoneal coat leads to thickening and opacity, and 
mostly to the efl'usion of lymph, which causes it to adhere to 
some adjoining part. Inflammation may extend from the 
cyst itself to some neighbouring tissue, or the irritation of the 
cyst may set up that process independently in the tissue, and 
not nnfrequently peritoneal efiiisiou be poured out. The ad- 
hesion of the cyst to surrounding parts, although an impedi- 
meut to extirpation, sometimes favoiu-s a natural cure by 
rupture. It is thus that perforation of the colon occurs, 
though this sometimes leads to death from irritation of the 
muoous membrane. The fluid finding its way into the vagina 
would therefore appear a more favourable issue. Adhesions on 
the posterior surface are very rare, and not to be discovered by 
esaminatiou. 

It is to inflammation, acute or sub-acute, within the cysts of 
an ovarian tumour, that their rapid increase in size is often due ; 
from it also often result the breaking down, or perforation by 
ulceration, of septa between cysts, and the rupture of the 
tumour. This morbid process produces the same changes in 
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the lining tissue of a cyst, as in a normal serous cavity, and 
effusions of lymph and pus take place, or actual gangrene 
occurs. 

Direction of Growth. — ^The direction of growth will, as 
already shown, be that of least resistance. Where several in- 
dependent sacs exist they pacli themselves, according to their 
relations at their origin, their order of development, and the 
direction of least resistance to their growth. It happens some- 
times, that the disposition of the sacs gives the impression of 
the existence of disease in both ovaries, or of the transition of 
the dropsical effusion (after paracentesis) from one side to the 
other. See case by Mr. Hunt, Lancet, vol. i. 1846 ; and cases 
2 and 5, published by me in the same Journal, vol. i, 1846, 
pp. 371 and 373. 

Mostly the tumours press upwards and forwards iu the 
abdomen, but occasionally they are felt to be most prominent 
iu the recto- vaginal cul-de-sac. 

The forward and upward growth of ovarian tumours pro- 
ceeds so far that they not unfreqnently reach the under 
surface of the liver, the stomach, and the transverse colon, and 
contract adhesions with one or other of those viscera, giving 
rise to complications which will be noticed hereafter, and 
often determining the death of the patient, though sometimes 
leading to a spontaneous cure. 

Contents of Ovarian Cysts. — The physical and chemical 
characters of the contents of ovarian cysts vary very much in 
different cases ; and where the tumour consists of several 
Bacs — i.e., is multilocular— they often differ much iu the 
various cells. The contained fluid is frequently like the serum 
of the blood, of a pale yellow, or straw colour, but containing 
only a trace of albumen. Secretion of this kind is, according 
to my experience, the rule in unilocular cases, or in those 
having but few cells, and of not long standing, and not pre- 
viously punctured. The fluid from the albumen it contains 
coagulates when heatjed, or on addition of nitric acid. The 
Bolid residue is almost invariably greater than in the fluid 
ither forms of dropsy : the specific gravity will not often 
less than 1010, though it may vary from 1006 or 
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to 1035 or more. This pale liquid may also be limpid, or he 
mixed with more or less mucous- loo king but really fatty 
matter, sometimes iu quantity sufficient to give it a gelatinous 
or ropy conBist«nce, It may contain pus, lymph, and other 
products of indammatiun, a circumstance of much import as 
to prognosis. Epithelial cells and crystalline particles of 
cholesterine are often distinguished. At other times the 
cystic fluid is cofifec- coloured, or thick, as if mixed with cofiee- 
grounds ; and when like this, has been by some considered 
peculiarly diagnostic of ovariau disease. This variety likewise 
will sometimes be met with in ovarian tumours when first 
tapped, and may rectir ; but it appears oftener after the first 
tapping. The peculiar colour may be assigned to the pre- 
sence of altered blood. The dark coloured gelatinous fluid 
sometimes discharged, is derived either from the gangrenons 
softening of the internal septa of the cyst, or from putrefying 
blood. We meet with opaque contents, of a yellowish -white 
colour, which under the microscope appear to consist almost 
entirely of fat-globules, and which, when allowed to stand, form 
a semi-Bohd, greasy mass. Cysts coutaining such matter seem 
to be accompanied iu their formation by unusually great pain, 
and disturbance of the system. Occasionally I have evacuated 
from a cyst a black, iuk-like liquid ; at times a gruct, or custard- 
like one ; and, in some instances, a mixture of fluid with 
semi -sol id, brain -like matter. 

After tapping, an unhealthy state of the sac is apt to ensue, 
and an ichorous or putrid fluid escapes ; or purulent matter 
forms and discharges, with or without fetor, and gases from, 
decomposition. But pus also occurs in unoi>ened sacs firom 
spontaneous inflammation, and also, as Dr. Bennett supposes, 
from the formation of pus- corpuscles in the gelatinous con- 
tents. 

A cyst, after being once evacuated, often does not again 
secrete fluid of the same character as before. The very fact of 
emptying the aac seems to change the character of its secreting 
membrane. Even if an alteration of colour be not met with, 
there is frequently one in the consistence. The change from 
a clear to a more or less opaque, or to a mucilaginous liquid. 




OVARIAN DROFST. 



15 



is often noticed on a second tapping. Not unfrequently the 
tranaition is still grcatepj and on the secoud emptying of the 
cyst a coffee-coloured, or gmcl-like, or a flaky discharge is 
seen. The semi-solid brain-like and flaky substances may be 
commiagled with either variety of liquid contents ; and it may 
happen that the cyst becomes refilled with blood, either fiTom 
perforation of a vessel or from the general vascularity of its 
interior. This hEemorrhage has in some instances been so 
considerable and so long continued as to induce fatal anaemia. 

The alteration of the contents of a cyst after its evacuation 
by tapping is less frequent, and commonly less grave in simple 
cysts than in compound. In the former the fluid is generally 
like thin serum, and of a pale straw colour, and when with- 
drawn by tapping is mostly replaced by similar, or by fluid 
even less rich in organic matter. In the case of compound 
cysts the discharged fluid may be altered not only by a change 
in the secreting powers of the cyat punctured, but indirectly 
by the bursting into it of the contents of adjoining cysts. 

The quantity of contained albumen and other ingredients 
of the dropsical fluid varies much in difierent cases. 

Kiwisch has presented a table of ten analyses, to which I 
may refer the reader ; in the meanwhile I may usefully extract 
S concise table, representing the chemical results according to 
an analysis of Dr. Rees, in four cases, as given by Dr. Bright, 
in Guy's Hospital, Reports. This table given on the next page 
is also to be found in the Memoirs on Abdominal Tumours, by 
Dr. Bright, which have been collected, and form a volume 
of the New Sydenham Society's publications. 

This table shows that, besides albumen and albumiuatea, 
ovarian fluid contains various alkaline salts. 

In vol, viii. of the IVansactions of the Pathohyical Society 
Hf London, Sir G. D. Gibb has narrated the careful dissection 
of a proliferous cyst, and the analysis of the fluid found in the 
various cells, to which I would refer the reader for some very 
interesting details, which want of space alone prevents my 
introducing in this place. 

It may be stated generally, that an increase of density in 
'the dropsical fluid (associated as it is with an augmentation in 
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the animal and saline constituents), whether that increase 
manifests itself by a mucilaginous consistence, a more plentiful 
production of flaky, or gruel, honey, or brain-like matter, be- 
tokens a more deprai'ed or morbid condition of the cyst, and 
indeed of the general health, and consequently a condition less 
amcuahle to cure. Yet, I am disposed to believe that, in some 
few cases, such a morbid change may take place in the seci-eting 
membrane of the cyst, from the effects of great distension or 
of pressure, and of repeated paracentesis, that its secerning 
powers may be to a great extent, or perhaps entirely, lost, and 
the cyst consequently remain as an inert mass within the 
abdomen. 

An instance of this nature was, I think, presented in a case 
of Mr, Bryant. {Lancet, 1819, vol. ii. p. 9.) On the occasion 
of the third tapping, a fluid of the consistence of gruel was 
evacuated, having to the eye a near resemblance to a purulent 
discharge. Subsequent to that time, the previously enormous 
sac remained nearly inactive, with dimensions greatly shrunk. 
If this view be correct, some prospect of benefit is attainable 
even in eases otherwise desperate. 

Under the microscope are seen various small corpuscles, and 
numerous large and compound cells filled with granules, 
together with fat-globules and delicate plates of eholesterine. 
Dr. Hughes Bennett [Edinburgh Medical and Surgical Journal, 
vol. Isv, 1846, p. 40) states that " the flocculi often floating iu 
ovarian fluid, are patches of epithelial membrane, more or less 
united together by granular matter. Sometimes it is fila- 
mentous, with granular cells and other products of inflam- 
mation. The jelly-like matter, when consistent, presents all 
the eharaeters of coagulated liquor sanguinis." In considering 
the diagnosis of ovarian dropsy, I shall have again to refer to 

, the microscopical as well as the chemical characteristics of the 
fluid, and will therefore here enter no farther on the subject. 
The quantity of fluid which may accumulate in an ovarian 

, tumour is certainly astonishing. As much as 120, and even 
140, pounds of liquid are recorded to have been withdrawn 
n one sac. In a case I have described [Lancet, vol. ii. 

I 1849, p, 9) I drew off ninety-three pints at one tapping. 
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Moreoverj it is well known that a cyst once emptied secretes 
more rapidly than before. The ease just quoted sliows this. 
The enormous quantity removed was the result of four years' 
accumulation ; but, after its discharge, forty-nine piuta were 
secreted and evacuated within two months, and a further fifty- 
two pints after the lapse of little more than three months. 

History affords many instances of this rapid and repeated 
production of ovarian fluid, when paracentesis was generally 
the only method of relief attempted. To quote one or two in 
illustration, " Mr. Martiucau drew off nearly 500 pints in a 
twelvemonth; aud from the same patient upwards of 6600 
pints by eighty operations, within twenty-five years." (Cop- 
land, Diclionary of Practical Medicine, vol. i. p. 664.) Dr. 
Copland adds, " In a case under the care of my friend Mr. 
Worthington, of Lowestoft, the quantity of fluid taken away 
by him amounted to nearly as much as in the case detailed by 
Mr. Martineau." A case is related further on, in which 1338 
pints were drawn off in the course of nine years. 

In examples of this sort we must suppose the enormous 
bulk of fluid drained from the system contained little animal 
matter — albumen ; and that the sac, after being opened even 
repeatedly, continued to secrete, contrary to the rule, a similar 
thin, aqiieous liquid. Sir G. D. Gibb has recounted {Transac- 
tions of the Palhohffical Society, vol. vii. p. 273) the structure 
and appearance of an ovarian cyst, weighing 1061bs., which 
had never been tapped, and which was exhibited before the 
Society. Its walls were in some parts an inch and a half in 
thickness, being formed of dense fibrous tissue. 

Solid tumours are occasionally produced iu connexion with 
the cysts, both internally and externally. Still more rarely 
cancerous formations appear about and between them. 

" In rare instances," says Dr. Copland [Dictionary of Medi- 
cine, vol. i. p. 654), "sebaceous matters, with long hair, have 
been found in the same ovarium that contained large dropsical 
cysts, and even in the same cyst with the watery collection; 
the cyst in which the hair and fatty substance have been 
formed, having subsequently become the seat of dropsical 
effusion." Another uncommon mixture is that with hydatids. 
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One or both ovaries may be affected : the latter circumstance, 
however, is rare, at least so far a» the production of large cyst* 
is concerned ; but it is not uncommon that, where encysted 
dropsy of one ovary exists, cysts in an early stage are present 
in the other. The two ovaries are not equally prone to 
disease, the right one being the more so. 

Affe. — -The formation of cysts docs not, as a general rule, 
occur until the sexual functions of the ovary come into exercise 
at puberty ; but it may appear first after the cessation of the 
menses ; whether de novo, or only upon a germ of morbid 
action developed in previous life, it is impossible to say. 

" Although," says Dr. Copland, " chronic cases of it are 
found in very old females, yet it rarely originates at an age 
much above fifty." 

Cases are related of ovarian dropsy occurring in the thir- 
teenth and fourteenth year, and I have related one case of its 
existence in the fifteenth year, before menstruation was es- 
tablished ; and a second, of its appearance at puberty. Taking 
those cases of which I have the histories, ovarian disease made 
its appearance in by far the majority between twenty-one and 
forty years of age. The average age at which the disease was 
discovered is about twenty-six; hence, so far as my recollection 
of cases wUl warrant the deduction, the tendency is greatest 
during the period of the highest functional activity of the ovaries; 
and does not arise so frequently in further advanced or middle 
life, as is mostly represented by writers. It is not uncomm^on 
among the unmarried, and the larger number of diseased 
married females have, according to my experience, borne no 
children, though several years married. Dr. F. Churchill, 
however, heheves that those who have borne children arc more 
obnoxious to it than the unmarried. 

Causes. — Bcspectiug the causes of cystic disease of the 
ovary little can be stated with certainty. The generally ad- 
mitted predisposing causes are— the scrofulous habit ; excessive 
or too frequent menstruation; and debilitating causes in 
general. " Only the puerperal condition (aays Kiwisch, 
- Op. cit. p. 40) and the time of menstruation .... appa- 
Kiently increase the disposition to ovarian disease to a certain 
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extwit, because at these times the ovaries are placed in con- 
ditious which make them more sensitive, aa it were, to external 
and internal injurious influences." The exciting causes are 
not well understood: no definite cause often can be assigned 
by the patient, its onset being so gradual and insidious ; even 
when its origin is attributed to some particular circumstance, 
the statement must be received with caution. Among exciting 
causes are enumerated external violence, over- exertion, venereal 
indulgence, mismanagement in labour or in miscarriage, cold, 
checked menstruation, or leucorrhcea from any cause, uterine 
irritation, or inflammation ; and the operation of the emotions, 
as fright, anxiety, &c. 

It is supposed that the disease may take its rise from ova- 
ritis ; this may be sometimes the case, but yet, as Dr. Copland 
observes, " there are numerous objections to this view ; for 
even when the tenderness and pain in the region of the ovaria, 
accompanying its commencement, are greatest, there is also a 
frequently recurring and copious menstruation, indicating an 
excited, rather than an inflamed state of these organs." Kiwisch, 
on the other hand, admits {Op. cil. p. 110) that " inflammation 
of the ovary, as well in its peritoneal as in its follicular form, 
appears to cause dropsical enlargement of the Graafian vesicles, 
primarily by the difficulty it causes in the evacuation of the 
follicles by hypertrophy of their walls and surrounding parts. 
The circumstance is not to be overlooked that cyst formations 
have occurred more frequently from dyamenorrhcea. But even 
this incident can furnish no sure data, since the reverse has 
also been observed." 

In a considerable number of instances ovarian disease has 
made its appearance soon after the birth of children ; the pro- 
cess of parturition, or the pregnant state, seeming to have been 
in some way instrumental in developing it. With reference to 
this, I may remark that, during the menstrual flow, and the 
periods of conception and delivery, the ovaries arc in an excited 
condition, and therefore the more Kable to take on diseased 
action under the operation of any existing external cause ; thus 
a reason appears for the observed fact, that the commencement 
of ovarian disease is often traceable to such periods. It is a 
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common observation, that married ladies without children are 
particularly prone to disease of the ovaries ; probably from the 
partial and insufficient excitation of those organs — i.e., the 
natural and adequate stimulus to reproductive action may be 
wanting, or they may be incapable of taking it on; in either 
case, the stimulus they imdergo may serve only to kindle 
morbid or abnormal action. This notion derives countenance 
from those examples of encysted dropsy where the sac contains 
hair or other organized tissue. 



CHAPTER II. 



OTBER VARIETIES OP OVARIAN TUMOURS. 



Bepohe proceeding witli the account of the diagnosis of 
encysted dropsy of the ovary, I shall briefly describe the 
y of other ovarian tumours — viz., of hydatid, dermoid, 
colloid growths, and will say a few words respectiug ma- 
lignant disease of the ovary and dropsy of the Fallopian tubes. 
Under the heading of " Compound Cysta of the Ovaries," 
Kiwisch indeed comprehends the description of cystoid de- 
generation, or the naultilocular ovarian dropsy already con- 
sidered, and that of alveolar degeneration or colloid, and 
cystssarcoma and cystoid cancer : because, as he says, those 
degenerations of the ovaries severally consist principally of 
great cavities filled with fluid. 

Hydatid ovarian q/sls are very rare. The hydatid cells are 
enveloped by sacs developed from the tissue of the ovary. 
Their rarity renders them pathological curiosities of litli 
practical importance, 

Z)e?Tnoirf ovarian tumours are such as contain solid organis 
matters, such as hair, fatty matter, bones and teeth. I havt 
already (p. 18) alluded to them as complicating the ordinal 
eystie growths, compared with which they are very uncommoiijfl 
Dr. Farre has given a very excellent description of thes 
tumours, and a critical inquiry relative to their origin, in 1; 
before-quoted article on the abnormal anatomy of the ovai 
{Cyclopedia of Anatomy, p. 584), to which I would refer thefl 
i-eader desirous of further information respecting them thanl 
can be given in this volume. " They rarely grow [writes Dr.'J 
Farre] with the rapidity, or attain the enormbus bulk com-V 
monly observed in those with fluid or hydatid contents. That:| 
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such cysts may, towever, aometimes equal in size those of a 
more simple character, is shown by a remarkable example de- 
scribed by Blumenbach. These cysts are of a tegumeutary 
character : upon their inner surface is produced a growth of 
skin, with its layer of cutis, subcutaneous fat, epidermis, and 
alt the minute appended organs (e.^. sebaceous and sudoriparoua 
glands) of the proper hairy integument of the body ; whence 
the term ' dermoid cysts/ " As to the origin and connexion 
of these cysts with supposed ovarian conception and gestation, 
Dr. Farre, after a rigorous examination of recorded cases and 
of specimens, concludes that evidence is wanting to show that 
they, considered as embryonic growths, are developed within 
the proper structure of the ovary. I am inclined to believe 
that this form of tumour may be congenital. Some examples 
will be found in the cases detailed at the close of this volume. 
Colloid o^'arian tumours, otherwise described as alveolar 
degeneration or cancer of the ovary, are of more practical im- 
portance than the last two varieties mentioned. They arc 
generally attended by a cyst development, but not necessarily 
ao ; and thus stand midway -between the purely ovarian cystic 
disease and the more solid tumours of the ovary, having a 
cancerous or cancroid character. The term " alveolar degene- 
ratiou" represents the general appearance of the altered ovary, 
the substance of which is permeated throughout, and often 
very largely extended, by interspaces or cavities (alveoli), some- 
thing after the manner of sponge, only that, in many instances, 
these cavities attain a size equal to the larger cysts in follicular 
degeneration of the organ. So, again, the term " colloid " is 
intended to signify the character of the contents of the alveoli 
or sacs, which have some resemblance to liquid glue or soft 
jelly, and though sometimes colourless, are oftener of a yellowish, 
reddish-yellow, or yellow-green colour. 

The alveoli or cellular spaces are not the result of follicular 
dilatation, for the G-raafian vesicles appear to be destroyed by 
their abnormal development; and their probable origin is in 
the connective or areolar tissue of the ovary. 

The walla of the sacs consist of fibrous tissue, and vary es- 
I tremely in thickness ; at one time the cavities appear merely 
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hollowed out in a dense fibrous mass, at another we see a con* 
geries of tliin-walled cysts, when the whole mass (aa Dr. Fan* 
remarks. Op. cit. 592) is so feebly supported aa to assume the 
appearance of a trembling jelly. According to the uumbei 
and size of large sacs within the tumour, aud their position 
relatively to its surface, its outline is smooth and regular, or 
presents several irregularities of varying dimensions. 

" Imbedded in the jelly-like substance of the alveolar con- 
tents may be found opaque white masses rpaembling blanc- 
mange or thick cream. Intermixed with these contents in 
varying proportions are found nucleated epithelial cellsj oval 
corpuscles, oil granules and molecules, and delicate filaments. 
Besides these contents there may be often observed banging 
into the interior of the alveoli, and sprouting from their walls, 
clusters of leaf-like clavate or villous processes, such as are ob- 
served in that variety which has more particularly received the 
name of villous cancer. 

" But it frequently happens that the alveolar type of structure 
is not generally diffused through the mass. This may form 
only a small portion of the diseased ovary, whilst the greater 
part is composed of one or more large cysta, with contents 
similar to those just described." {Farre, p. 593.) 

This colloid degeneration is capable of more rapid growth 
than the follicidar, and unlike the latter, not very uncommonly 
becomes the scat of actual malignant disease. Yet it will 
often attain an enormous development, equal to that of a cystic 
tumour, and may disturb in an equally slight degree the 
general health of a patient. Like follicular tumours, moreoveVja 
it contracts adhesions with surrounding viscera, and its ( 
tained sacs often coalesce by the breaking down of their intra 
posed septa, an event easily brought about by the sometimaj 
excessive rapidity of growth, and by the weakness of th^ 
partition walls themselves. 

Cyslo-mrcoma is probably to be rightly numbered with tho^ 
forms of "cancroid" disease, aa understood by Dr. Hugh^ 
Bennett, At times, however, it appears " innocent" as coQ'^J 
trasted with malignant, and as it affects the ovary, produces g 
more or less solid tumour, or oftener one so hollowed out l 
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sacs or cells as in a considerable degree to resemble, in general 
features, some cases of compound follicular degeneration. When 
affected, the whole structure of the ovary becomes involved, 
there ia an abnormal development of areolar and fibrous tissue, 
and the cysts arising iu its interior assume a lining of epithe- 
lium and the power of forming secondary cysts. 

The growth of these sarcomatous tumours is at times very 
rapid, and they may acquire dimensions equal to those of the 
very largest encysted growths. The contents of tbe sacs vary 
both in different ovaries and in different cysts of the same 
ovary. For instance, they may be " colloid," or serousj or 
purulent, or sanguineous. 

Cajicerous Disease of Ovary.- — Cysto-sarcoma is liable to be 
complicated with cancerous disease, the medullary matter 
appearing in several of its cysts. Where the wliole ovary is 
the seat of cancerous disease, and withal is hollowed out into 
' cysts, it constitutes tbe "cystoid cancer" of Kiwiscb. Ac- 
cording to this pathologist, " occasionally it may happen that 
cavities of different sizes, or even isolated cysts, may be 
formed in a primitive principally medullary cancer, which at 
one time may grow to a very large size with the most diversi- 
I fied forma ; while at another time, a malignant cancer may be 
I developed iu a cyst formation or an alveolar degeneration. It 
sometimes happens that a large, solid cancerous mass liquefies 
in its centre, and is gradually changed into a fluctuating 
tumour, which, in an anatomical point of view, cannot be 
considered as belonging to ' cystoid cancer.'" Except when 
complicating one or other form of follicular or cystoid de- 
generation, cancerous disease of the ovary rarely gives rise to 
tumours of very considerable size, or to such as assimilate 
themselves to encysted ovarian dropsy. Malignant ovarian 
I disease baa, therefore, little claim on our attention in this 
[ chapter j and I shall, after a few more remarks, dismiss it 
I from consideration until the question of diagnosis comes before 

8. 

Cancer does not invade the ovary so frequently as was for- 
Lmerly supposed, when many dense or cystic fibrous growths 
|:irere mistaken for it. It is less often met with in colloid dis- 
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ease. Medullary cancer is the moat frequent variety of malig- 
nant disease. " It may occur [writes Dr. Farre, Op. cit. p. 593] 
either in the form of a general infiltration of the entire ovary 
with cncephnloid matter, or in that of distinct tumooiB, 
bounded by a fibrous envelope, and having the carcinomfttoiu 
matter distributed through au interior cellular substance, or con- 
fined there by cellular septa." (This latter variety is equivalent 
to the "cystoid cancer" of Kiwiech.} " These tumours may 
attain the size of an orange, or more. Their growth appears 
to be, in the first instance, repressed by their fibrous sheaths, 
but these occasionally burst, and allow of the diffusion of their 
contents. This form of cancer often affects both ovaries to- 
gether, and is found associated with cancer in other, and espe- 
cially adjacent parts. Notwithstanding the number and variety 
of the contiguous structures which may be .thus involved, the ' 
ovary may sometimes be traced as the centre or focus from 
which the cancerous deposit has spread." 

The black -coloured or melanoid variety of medullary cancer 
is very uncommon, and scirrhous disease is the same. Dr. 
Hughes Bennett, in his Treatise ow Cancerous and Cancroid 
Growths, has entered into these matters in much more detail, and 
has especially called attention to what he terms cancraid disease 
of the ovary, to the account of which I would refer the reader. 

"Cancer of the ovaries" [says Kiwisch, Op. cit. p. 243], 
" with the exception of childhood, spares no period of life, and 
it is not rare in the prime of life ; but medullary cancer occurs 
in young persons exetusivcly, particularly with alveolar soften- 
ing of the tissue. The fibi-ous cancer, on the other hand, 
belongs chiefly to the advanced periods of life. We have be- 
sides to observe, that ovarian cancer breaks out much earlier 
than uterine ; for whilst, in a great number of uterine cancers, 
we have as yet seen none developed before the age of twenty- 
four years, we have observed very extensive ovarian cancer 
in a girl of seventeen. However, the frequency of ovarian 
cancer compared with the uterine, if wc except the secondary 
forms which proceed from the latter affection, is not so con- 
siderable ; and according to our observations, we may assume 
that of every five cases of primitive uterine cancer there occurs 
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one case of primitive ovarian cancer. But among the solid 
tumours, cancer and adipose cysts are the most frequently 
occurring forms of disease. It ia, howeverj to be remarked, 
that medullary cancer, in all its stages, occurs even in an 
advanced stage," 

Dropsy of the Fallopian Tube, or Oviduct. — This form 
of unilocular ovarian dropsy results from an abnormal se- 
cretion within the tube, coupled with occlusion of its 
orifices, and the consequent accumulation of fluid, disten- 
sion, and increase of the abnormally formed sac. The distal 
end, being thinner as well as larger, expands most, and 
forma a globular tumour at the end of a tortuoiis sac. At 
the angles, Dr. Farre tells us {Op. cii. p. 619), valvular pro- 
jections form imperfect internal septa, and by the distension 
closure of the tube, the mucous membrane is replaced by an 
exhalant serous surface. This dropsical condition may be met 
with in both Fallopian tubes at the same time. The contained 
fluid is usually clear and nearly colourless, and contains little 
albumen. However, cases occur where it is mixed with 
flocculi of lymph, or ia thickened and altered by admixture 
■with mucus, purulent matter, and blood ; the last imparting to 
it the same coffee-ground colour as it does in ovarian sacs. 

The quantity of fluid accumulated mostly docs not exceed a 
few ounces, but instances are recorded where 7, 13, and even 
upwards of 100 lbs. have been found. Dr. Farre doubts the 
accuracy of observation in these extreme cases ; for he cannot 
Rippose the tube capable of the requisite distension, bearing in 
mind the history of tubal pregnancy, which always terminates 
by rupture of the tube before the middle period of gestation. 
To explain these recorded cases he presumes " that a part of the 
fluid was contained in the ovary; for a concomitant enlargement 
of both tube and ovary is a very uncommon occurrence," 
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CHAPTER III. 



SYMPTOMS AND COURSE OF OVARTAfJ DROPSY. 



The onset of ovarian dropsy ia frequently ho very insidioi 
that the early symptomB are unobserved by tbe patient, 

j-eferred to some other cause, and it is not till tbe disease has 
uiimistakeably shown itself in a more or less advanced stage 
that medicu] aid is sought. Owing to this late recognition of 
the disease, it is difficult to fix on the symptoms peculiar to it 
in its early stages. The patient may probably remember, at some 
past time, having suffered pain in the region of tbe ovaries 
and uterus, and, perhaps, tenderness on pressure, with a feeling 
of fulness; or the malady may have crept on unheeded till a 
visible increase of tbe abdomen revealed it, tbe patient being 
unable to remember any previous definite symptoms. 

In not quite half of my cases, pain, lancinating and 
paroxysmal, occurred; but in the others it was not mentioned 
as present, although the probability is, that the dropsical en- 
largement did not come on without some, which might, at the 
time, be very readily assigned to any other cause but the true 
one, and be subsequently forgotten. 

Again, it may be remarked, with respect to those instauces 
of the absence of pain, that more were married women, of 
mature age, in whom we might consequently expect the morbid 
process to proceed with less suffering than in young unmarried 
women, or in those married ones in whom pregnancy or par- 
turition seems to act as a predisposing cause, In general, we 
may assume that tbe pain will he in direct ratio with the 
activity of the morbid process established.' 

I believe, therefore, we may fairly infer that, as a rule, 
ovarian dropsy is ushered in by the occurrence of pain ; that 
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this pain will be less in married females who have borne no 
children than in others, and especially if they have advanced 
near middle age, and the disease be slow in its progress. 

So soon as the dropsical tumour growing from the ovary 
acquires a moderate size, and is still confined within the 
limits of the pelvis, it will mostly be a source of annoyance by 
its pressure upon, and interference with, the position as well 
as with the functions of neighbouring organs. Thus, from the 
pressure on the bladder, there will be irregularity in the dis- 
charge of urine, and occasionally actual stoppage ; from con- 
tact with the rectum, constipation by obstruction, and haemor- 
rhoids j or instead of mechanical, sympathetic disorders may 
afflict those organs, and be evidenced by sundry disturbances 
of ihnction. It is fortunate if these evils be traced to their 
true cause, for it is more likely they will be accounted acci- 
dental, or assigned to some remote cause. 

By its progressive growth, the tumour rises out of the 
pelvic into the abdominal cavity, and in so doing stretches the 
Fallopian tube and broad ligament, Other symptoms now 
become evident, varying with the state of the patient's health, 
the nature of the tumour, the rapidity and direction of its 
growth, the occurrence of inflammatory action, distending its 
cells by farther effusion, and attaching its walls to adjoining 
tissues, or the setting up of malignant disease. As I shall 
presently have to detail at much length the symptoms in con- 
nexion with diagnosis, it is unnecessary to describe them here 
as isolated phenomena. 

Respecting the state of the sesnal functions in cases of 
ovarian dropsy some few remarks arc called for. And first, it 
is to be remembered that impregnation may occur even when the 
disease has made great progress, provided always, that both 
ovaries are not involved — a circumstance, by the way, of rare 
occurrence. Indeed, conception appears to be possible until 
the ovarian tumour by its size so compresses, or interferes with 
the uterus as to lead to the discharge of the ovum from ibt 
cavity. Yet though this process be possible in a number of 
cases, it is often frustrated by concurrent conditions, and the 
degree of sympathetic irritation the tumour may cause on the 
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uterus. Hence it is that size aloue is of secondary importaDce'. 
" We have" (writes Kiwisch, Op. cii, p. 125) " seen pregnancy 
occur in compound cysts about the size of an adult's head ; 
while other womeu affected with tumours the size of a hen's 
egg were barren. In some cases the course of pregnancy was 
disturbed by the tension exerted on the uterus ; while in other 
cases it went ou to its normal termination, with more or less 
disagreeable symptoms: but, in the majority, delivery was 
naturally accomplished. In isolated cases only, especially 
small, deep-seated tumours, a more or less injurious delay in 
the birth. Not unfrequeutly a marked increase, or even 
an inflammatory irritation of the ovarian cyst takes place after 
delivery." 

In the first stage of encysted dropsy it is commau to have 
irregularity of the menses — a too frequent recurrence, an ex- 
eessive flow, or dysmenorrhcea ; but suppression is rare. 
Nevertheless, we may not be able to discover any such cata- 
menial derangements, aud menstruation may have been regular 
throughout the disease, or become so after its definite eata- 
bliahmeut.* Besides suppression often attends the develop- 
ment of cancerous disease, and is common where a cyst rapidly 
develops, or where there has been a large drain of its seroua 
contents. Kiwisch considers that arrest of menstruation by 
the latter causes is more frequent in compound than in simple 
cystic disease, and that, as a symptom, it is not without its 
value in the diagnosis and prognosis. 

It is not to be forgotten that the breasts may sympathize 
with the morbid growth of the ovary much in the same manner 
as they do with the enlarging uterus of pregnancy, a circum- 
stance hereafter particulai'ly referred to in the diagnosis between 
ovarian disease and pregnancy. 

The Course of the Disease diSers greatly in different ex- 
amples. In one of my cases, aet. 15, the disease progressed to 
a fatal end in eighteen months from the time of its first dis- 
covery ; whereas, in another, twenty years elapsed from its ap- 

• This ifl a very common source of erro: 
&pt to conclude that derangement of this 
dropsy ; but the idea is altogeUieE 



OTARIAN DltOrSY. 



31 



pearance until active treatment was attempted. Mr. Mar- 
tineau'a extraordinary case lived twenty-five years, although 
tapped about eighty times. 

J. P. Prank met with a case where ovarian dropsy com- 
menced at thirteen, and yet the patient reached the age of 
eighty-eight years. Dr. Druitt says {Surgeon's Vade Mecum, 
p. 465) he " is at the present time (1853) attending a lady aged 
about fifty-seven, of tall, commanding figure, in whom an ova- 
rian tumour of immense size has existed for more than thirty 
years." The very reverse of this prolonged duration is con- 
veyed ill the statement of Mr. Safford Lee [On Tumours of the 
XJlerus), that lie has seen a small ovariau cyat progress so 
rapidly in a fortnight, aa to acquire a large size, obstruct the 
breathing, and severely impede the vital functions. So Kiwisch 
tells us {Op. cil. p. 112), he has "seen a cyst from the size 
of a fist to that of a child's head appear in the course of 
from ten to twenty-four days, accompanied by severe local 
and general symptoms. Its daily enlaa-gemeat was easily 
demonstrated by examination." Dr. Frederic Bird, in a 
series of fifty cases, found that four died within oue 
year from the commencement of the abdominal enlargement, 
twelve within two years, twelve within three years, ten within 
four years, and all the others within ten years, 

The rate of increase of a cyst is as various, and the circum- 
stance of the tumour being unilocular or multdocnlar, appears to 
have no direct nor constant relation with its rapidity of growth. 
The fact that, after tapping, the fluid accumulates in almost 
all cases much faster than before, has already been recorded. 
No doubt can be entertained that, apart from the actual 
activity of the ovarian disease, the state of the patient's health 
will influence very much the rapidity of secretion of cystic 
fluid — i.e., the more sound, ceteris paribus, the constitution, 
the less the morbid exhalation of fluid. Hence the value of 
those tonic remedial agents recommended in the treatment of 
ovarian dropsy. 

The character of the cyat, its size, quickness of develop- 
ment, and other circumstances belonging to it, regulate the 
degree in which the health of the patient may suffer. Gene- 
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rally, the chief complaint before the tumour is of very great 
bulk, IB of its mechanical inconvenience, its weight, the drag- 
ging from the loins, the feeling of fiilness, and pain in the 
back produced ; but eventually it interferes with aud oppresses 
the functions of various organs, some immediately and othera 
by sympathy, and if relief be not afforded, or be given too 
late, the patient sinks. One of the most troublesome con- 
comitants ia irritability of the stomach, constant and exhausting 
vomiting, only relievable by diminishing the swelling. The 
bowels are also often rendered irregular in their action ; 
obstruction or local congestion may be produced by pressure, 
or irritation raay set up diarrhoea ; the kidneys, in consequence 
of the pressure, may secrete leas than they ought, suffer con- 
gestion, and become a prey to organic disease. When the 
cyst presses chiefly upwards, it interferes especially with the 
action of the diaphragm, causes irregular action of the heart, 
and renders the breathing short and ditBcult. 

To these extensive injurious effects of the pressure of ova^ 
rian tumours are due the almost constant marasmus and 
exhaustion seen in the last stages ; as also the hectic fever 
towards the close of life. Among other results of the progress 
of the disease are ccdcma of the lower extremities, and less 
frequent ascites. 

Dr. Burns presents {Midwifery, p. 139) the following sketch of 
the course of ovarian dropsy : — " In the course of the disease, 
the patient may have attacks of pain in the belly, with fever, 
indicating inflammation of part of the tumour, which raay ter- 
minate in suppuration and produce hectic fever ; or the attack 
may be more acute, causing vomiting, tenderness of the belly, 
and high fever, proving fatal in a short time ; or there may be 
severe pain lasting for a shorter period, with or without tem- 
porary exhaustion, and these paroxysms may be frequently 
repeated. But in many eases these acute symptoms are ab- 
sent, and little distress is found until the tumour acquires a 
size so as to obstruct respiration, and cause a painful sense of 
distension. By this time the constitution becomes broken, 
and dropsical effusions arc produced. Then the abdominal 
coverings arc sometimes bo tender that they cannot bear 
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pressure ; and the emaciated patient, worn out with restless 
nights, feverishnesa and want of appetite, pain and dyspnrea, 
expires." 

There ia a remarkable difference in the toleration — so to 
speak — of the malady in different women. In some, the func- 
tional disturbances arc early and excessive when the tumour is 
still of no great magnitude ; whilst in others, the leaser mecha- 
nical effects of the swelling are almost alone complained of 
until an extensive enlargement of the cyat — after, it may be, a 
long period — has occurred. Cases are recorded of tumours, 
with contents, weighing from 50 to 120 lbs., and even upwards, 
and others where their weight has been such as to drag down 
the distended abdomen to a level with the kneea. In this 
variety the tolerance depends much on the varied nervous 
impressibility of the patient, although the state of the general 
health, the rate of growth of the tumour, its nature and con- 
tents, must have considerable influence. Moreover, the occur- 
rence of inflammation about the cyat, especially if thia extend 
to the peritoneum, may give rise to active symptoms, although 
inflammatory action going on within secondary cysts may afford 
no certain signs. 

In place of the dropsical enlargement progressing to the 

destruction of life by mechanical interference with important 

functions of the thoracic and abdominal viscera, other events 

I may enaue. The tumour may disappear by evacuating itself 

I by rupture through some organ, some even believe, by aponta- 

1 neous abaorption. " Dr. Baillie mentions an instance of the 

Bpontaneons disappearance of a tumour, after it had existed 

thirty years, the patient remaining subsequently in good 

health." (Copland, loc. cit.) Although not a solitary example, 

I this ia, however, a rare one. A singular instance of the pro- 

K gressive wasting of an ovarian sac occurred to Mr. Norman, of 

I Bath {Provincial Medical and Surgical Journal, No. 1, 1851, 

Ip. 7), in a patient on whom ovariotomy had heen attempted, 

I hut was not carried out on account of extensive adhesions, 

VA small quantity of discharge escaped from the wound, "hut 

ttoo small to admit of supposing it came from the tumour," 

md Mr. Norman considers that the cause of very great and 
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progressing diminution of size must be a matter only of pon- 
jecture. Since the publication of the case, I have heard from 
that gentleman that the woman is quite well, is married, but 
lias not become pregnant. In the paper quoted, Mr. Norman 
also records the spontaneous disappearance of ovarian tumoiirB 
in several cases known to him and to friends ; and he seems to 
regard such a termination as more common than is generally 
supposed. Kiwisch alludes to similar instances, where rupture, 
followed by re -accumulation two or three times, has led to a 
permanent cure. In one case there was a recurrence after 
two years of perfect health, which, after evacuation through 
the rectum, soon terminated in a second convalescence. In 
another case the relapse took place four times in five months, 
followed by a perfect cure. 

The bursting of a cyst is not uncommon, but it often 
hastens the fatal termination. The danger, nevertheless, de- 
pends much on the outlet through which the fluid makes its 
way ; and this will be regulated by the seat of the previous 
adhesions of the walls of the cyst, by the relative thickness of 
those walla, and the changes in structure and strength that 
the intiammatory process may have effected in them, as well as 
by the direction of least resistance. For the tendency to burst 
may be determined not simply by the over- distension of the 
cyst, or by mechanical pressure or injury, but also by a 
weakening of some part of the wall of a cyst, through a 
morbid process, such as inflammatory softening, or by other 
cause. It is not very uncommon for a sac, after being once 
punctured by a trocar, to again empty itself through the same 
outlet, the adhesions of which are dissolved by the pressure of 
re-accumulated liquid. Sueh a ease I have put on record in 
the Lancet (Case 3, vol. i. 1849). 

An ovarian cyst may empty itself into the peritoneal cavity, 
into the large intestines, the rectum, the bladder, or the vagina, 
through the Fallopian tube, or externally through the abdo- 
minal wall. Tlic discharge into the peritoneum is, of these 
several modes, the most dangerous; though, I believe, less so 
than generally imagined. The peril will vary according to the 
character of the escaped fluid j it will be the less when that 
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fluid is bland and non- irritating, and the greater when it is 
mixed with the products of diseased action within the interior 
of the cyst. Sufficiently numerona cases of recovery are 
known to forbid a necessarily fatal prognosis when the con- 
tents of an ovarian cyst are effused within the peritoneum ; 
the fluid may be absorbed, and the peritonitis lighted up be 
mild and readily subdued, and even the yet more gratifying 
result ensue of the destruction of the cyst itself by obliteration. 
Indeed, in the operation, hereafter detailed, of cutting out a 
portion of the cyst and returning the remainder into the 
abdominal cavity, the subsequeut secretion of fluid and its 
eSiision into the peritoneal eavity are even contemplated as 
parts of the proceeding. 

Dr. Blundell, in hia Lectures on Midwifery, adduces an 
instance of recovery from rupture of a cyst into the perito- 
neum. Sir J. Simpson, of Edinburgh, states [The Monthly 
Journal of Medical Science, toI. xv. p. 527, 1853) that he has 
seen several cases, and narrates one. Dr. Milner BaiTy records 
a case of rupture of an ovarian cyst internaUy from a fall ; the 
cyst wholly shrivelled up in the course of three weeks (Med. 
Times, July 13, 1861). 

Many examples of rupture through one of the mucous canals 
are recorded. In one of my cases, published in the Lancet {vol. i. 
1849), the tumour, it would seem, ruptured internally three 
times ; and on the last occasion discharged its contents through 
the urinary passages. Ur, Seymour mentions one where the 
fluid escaped by the vagina and intestines at the same time, 
and the patient recovered. Sir J, Simpson gives {he, ctt.) the 
history of a patient in whom the eyst ruptured from tunc to 
time, and emptied itself ^er vaginam; and he afterwards refers 
to the rare communication of the interior of an ovarian sac 
through a Fallopian tube with the interior of the uterus. 
Dr. Coiiland [Medical Dictionary, vol. i. p. 655) says he saw a 
case " in which adhesion of the tumour took place to the parts 
adjoining the puncture by which its contents had been drawn 
off. The cicatrix tilcerated, and the fluid was afterwards dis- 
chai^;ed by degrees through the opening, and the patient 
recovered," 

d3 
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The issue of the cystic contents through a mucous canal, ot 
through the external parietes, is much more favourable than 
into the peritoneum, and not attended by any such immediate 
danger to life. If the sac can collapse, a natural cure may 
reault forthwith ; if not, it may shrink, and though continuing 
to secrete for some time, may ultimately wither ; or, again, it 
may expand with fluid as much as before, discharging it at 
intervals, or almost constantly. The result will much depend 
on the size and nature of the opening, as well as on the 
collapsibility of the sac, and on the escluaion or admission of 
air into its interior. The destruction of a aac with dense thick 
walls may likewise follow from, suppuration established in them 
after its evacuation. 

The following case of ruptured cyst, narrated by Sir J. 
Simpson {Monthly Journal of Medical Science, vol. iv. p. 528), 
is sufficiently remarkable to justify its insertion : — " A patient, 
now aged 56, the mother of five children, and naturally of a 
very robust and strong constitution, had, up to the end of last 
year, been tapped for ovarian dropsy forty-four times by myself 
and others. Latterly the paracentesis was required every few 
weeks, and an enormous amount of fluid was always evacuated. 
I have repeatedly seen above four gallons of fluid drawn off at 
a single tapping. Last winter, this patient slipped in walking 
upon a frozen path, and so violently struck the abdomen and 
ovarian tumour against the ground in her fall as to rupture 
the cyst. Siuee that time, however, no new tapping has been 
required. The abdominal swelling, though still large, is con- 
siderably less than it was at the time of the fall, and does not 
increase in size. For a time the fluid of the cyst evidently 
escaped freely into the eaiity of the peritoneum, and was as 
regularly absorbed from it. Latterly there has been appa- 
rently much less, or indeed, no perceptible amount of fluid in 
the cavity of the peritoneum. For several months the patient's 
skin was in an almost constant state of diaphoresis — a result 
which, to her, appeared the more strange, as for years pre- 
viously she had never been able to excite any perceptible 
degree of perspiration. This tendency to spontaneous dia- 
phoresis has latterly increased. The urinary secretion was 
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often previously affected, and greatly diminiahed aa the ovarian 
tumour enlarged. Since the fall, and rupture of the cyst, the 
kidneys have continued to act very freely and uninterruptedly, 
the nriue secreted being now always clear and limpid." 

An extraordinary case, whei-e death resulted from the twist- 
ing on itself of the pedicle of an ovarian sac, is related in the 
JVew York Journal of Medicine, for March, 1851. The twisted 
pedicle appeared to have caused the fatal peritonitis. The 
tumour internally was intensely congested, 

M, Richard, of Paris, cites {Medico- Chirurffical Review, 
J854j p. 465) four examples of cysts, simply ovarian iu origin, 
which " had involved a considerable portion of the Fallopian 
tube, through which their contents could by pressure be forced 
into the uterus. The portion of tube implicated had become 
much increased iu length and thickness, and the folds of its 
mucous membrane, which are so numerous and resistant, were 
partly effaced. A distinctly formed aperture was the means 
of communication between the ovarian cyst and the tube, 
through which the contents of the former could be forced. 
Although, however, the portion of the tube which remained iu 
its normal state offered no physical obstacle to the further 
passage of the fluid, this only passed out, even in small quan- 
tities, when a probe was introduced and pressure was applied, 
the latter alone not sufficing. M. Richard believes that some 
of the cases described as tubar dropsies have been in reality 
examples of this occurrence (which he calls tubo-ovarian), and 
that in this way may be explained the course and disappearance 
of some encysted abdominal tumours." 

Another termination of ovai-ian cysts is by metamorphosis of 
their walls, "This is most marked" {aa Kiwisch observes. 
Op. cit. p. 120) "when ossification takes place, which always 
causes a considerable contraction of the walls, and diminution 
of Jbe cavity of the cysts. When ossification is perfect, it 
undergoes no further enlargement. Partial deposits of osseous 
and cartilaginous masses and other hypertrophies take pla^e 
simultaneously with the shrivelling of the wails, especially in 
aged individuals." 

The chances of spontaneous cure after auy of the modes of 
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termination of ovarian cysts are less for the compound than for 
the simple sacs. '^ The most favourable and perfect core^ as 
well after spontaneous effusions as after tappings is when an 
inflammatory process attacks the evacuated cysts and leads 
to degenerations^ and produces such a metamorphosis in the 
still undischarged contiguous cysts^ that a gradual al)Borption 
of the exuded contents^ and with it shrivelling of the whole 
tumour, follows. According to my observation, this event is 
not rare in small cysts, and the result is sometimes so favourable 
that the patients, in a tolerably short time after perforation 
has taken place, may be considered perfectly cured/' (Kiwisch, 
p. 198), 



CHAPTER IV. 



DIAGNOSIS OF OVARIAN DKOPSY. 



Encysted dropsy of the ovary has been mistaken for pregnancy, 
and pregnancy for ovarian dropsy ; the latter is a much more 
serious error, as it may lead to fatal treatment. Ascites, 
tumours of the uterus, distension of the bladder, fsecal and 
flatulent accumulations in the intestines, and indeed almost 
every kind of enlarged abdomen, have been confounded with 
ovarian disease; and conversely, the last has been mistaken 
for each and all of these conditions. Such errors have oc- 
curred to distinguished practitioners ; and it must he admitted 
that the diagnosis "is often as difficult as it manifestly is im- 
portant. Its importance, indeed, can scarcely be exaggerated ; 
for whatever be the treatment, the knowledge not only of the 
existence, but also of the precise nature of the ovarian malady, 
is of the utmost consequence. 

Sigins of Ovarian Dropsy. — The signs of ovarian dropsy may 
be divided into general and special, or local. They will, more- 
over, vary according to the stage of the disease. 

General Signs. — The general are evidenced by the condition 
of the patient's health and appearance ; and taken in con- 
junction with signs of abdominal enlargement, are confirmatory 
of its real nature. Among such general signs in the fully 
developed disease, are, emaciation about the neck and shoulders, 
and a peculiar expression of countenance. The latter is more 
readily appreciable to the observer than any description can 
make it to the reader : — The face is elongated, thin, and rather 
shrivelled; anxiety and care are strongly depicted on the 
features ; the angles of the nose and mouth are drawn down- 
wards, the lips thinned, the cheeks furrowed; the eyes are 
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remarkably defined, the space between the eyelids and bony 
margin of the orbits being sunken and hollow ; indeed, the 
whole areolar adipose tissue of the face is atrophied ; the com- 
plexion is pale, but without that peculiar leaden aspeet, or 
sallow or parchment-like colour seen in malignant disease. It ia 
mostly not till late in the disease that oedema of the extremi- 
ties is noticeable, that the abdominal veins become prominent, 
or that the derangement of the digestive organs, or the 
decreased quantity of urine, is considerable. Sometimes oadema 
happens at an early stage, owing to pressure on the veins 
of the leg, and is, consequently, seen on the side from which 
the tumour originates. It is, therefore, thus distinguishable 
from cedema having a general cause. 

Negative signs are dcducible from the absence of symptoma 
of cardiac or of renal disease ; for in ovarian dropsy there is 
little disturbance of the circulation ; and it is only when di»« 
tension is very great that respiration is much embarrassed. 

Disorders of the compressed viscera, and impaired nutritioi^ J 
and consequent wasting, arc among the signs of advance 
ovarian disease. 

As implied in the first paragraph, these general signs a 
apparent mainly where the disease has so far progressed as t(i% 
exhibit itself by an abdominal enlargement ; for where th&l 
enlarged ovary has not yet emerged from the pelvis, the:] 
symptoms, except some of the sympathetic character, are 1 
and special. 

Of the few general signs dependent on sympathy, are eiLH 
larged and painful breasts, surrounded by an areola, oft' 
secreting a milky fluid, and at times even morning sickness 
The enumeration of these general symptoms is quite sufficieiri 
to point out their inadequacy to solve the problem and i 
show the futility of attempting to form a diagnosis upon 
data alone. It therefore becomes necessary to enter 
other methods of diagnosis. 

Special and Local Sigm. — The special and local signs c^d 
ovarian dropsy are to be gathered from the patient's accouQt>L;( 
from inspection, palpation, and percussion of the abdoa]eiif.V 
from change of position, and by vaginal and rectal examinatioa,- 
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These signs vary considerably, according aa the tumour 
occupies the pelvis or the abdomen j just aa in the case of the 
impregnated uterus. In estimating the diagnostic value of 
symptoms, we must bear in mind that encysted dropsy is an 
advancing disease, and that, ctsteris paribus, the larger the 
tumour the more difficult the diagnosis. Before attempting 
a manual examination of any sort, the bowels and bladder 
ought to be emptied. 

Local Signs in Early Stage. — The cyst while still in the 
pelvis, is attended by not a few of the symptoms of early preg- 
nancy, and frequently gives rise to the belief of its existence. 
Sympathetic enlargement, paiu, and secretion of the breasts, 
the appearance of an areola, and the occasional occurrence of 
morning sickness, have already been mentioned. The patient 
has besides a feeling of weight and fulness in the pelvic cavity, 
and the menses are not unfrequently suppressed, though in the 
majority of cases they are only irregular, and as already 
pointed out, in other cases no irregularity is observed. In the 
course of its growth the sac is apt to press on the rectum, im- 
pede the passage of the faeces, and so to cause distension of 
the intestines above, and enlarged veins or piles about the 
anus. The pressure may likewise compress the neck of the 
bladder, and prevent the escape of urine ; or, again, may cause 
some degree of displacement of the uterus. Such symptoms 
may concur, or otherwise be met with separately, and may 
easily mislead. 

The only certain evidence of a cyst in the pelvis is to be ob- 
tained then by a vaginal and rectal examination. To effect 
this, the patient should be placed on her back with the thighs 
flexed on the abdomen, so as to relax the muscles, and she 
should be directed not to hold her breath. The fiuger being 
introduced into the vagina or rectum, feels an enlargement in 
the iliac fossa, low down about the ovary, occupying the pouch 
Jaetween the vagina and rectum. It is a still better plan to 
fltroduce the thumb into the rectum and the middle linger 
lito the vagina, when an elastic tumour of a rounded figure is 
alt interposed between them, and fluctuation in it may be 
Ucertained if the sac be large enough and the walls not too 



42 



OVAltlAN DROPSY. 



thick, as in general they are not in this stage. Such a tumonr 
is not very painful on pressure, and not immovable like the 
non-ovarian aolid, or sanguineous tumours developed in the 
areolar tissue of the recto-vaginal pouch. The vagina IS 
generally found to be drawn upwards, and the uterus raised, 
or thrown backward towards the rectum, or bent forwards, or 
pushed to one sidt — the opposite to that from wliich the 
tumour springs. "If," says Dr. Churchill (On the Diseases of 
Women, 1850), " the finger he introduced into the rectum past 
the tumour, we shall find the fundus uteri, and be able to disr 
tinguish it from the enlarged ovary. This is very necessary, 
or we might conclude the case to be retroversion of the womb. 
In addition, it may perhaps enable ua to decide whether one 
or both ovaries be diseased." 

" There are three characteristics," aaya Dr. BlundeU {On the 
Diseases of Women, p. 108), " by which recto-vaginal dropsy 
of the ovary may he known ; a tumour within the cavity of 
the pelvis, with the vagina in front, and the rectum posteriorly ; 
a fluctuation more or less palpable, and an assemblage of 
symptoms, more numerous in some cases, of smaller number in 
others, but most of them referrible to irritation, obstruction, 
and compression of the viscera within the i^lvis." 

It should be remembered that a hernia may descend between 
the vagina and rectum, and feel like a tumour in that region ; 
but in the absence of symptoms of strangulation we must dis- 
tinguish it from an ovarian cyst by the effects of coughing, 
and of change of posture, and by being unable to pass the 
finger beyond the tumour. Still more is it necessary to bear 
in mind that the ovary itself, though free from cystic disease, 
may descend into the same space ; in which case, however, 
examination causes uneasiness, and pressure severe pain, 

A cystic tumour of the ovary may, owing to arrest or slow- 
ness of growth, remain in the pelvis for many months, even for 
years. In general, however, it gradually increases, and, retain- 
ing for a time its rounded outline and unilateral position, 
ascends from the pelvic to the abdominal cavity in front of the 
bowels, covered by the peritoneum. Now it is that it produces 
the abdominal enlargement and distension, and in its con- 
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tinuons growth compresses the stomach, spleen, aad kidueys, 
and thrasts apvard the diaphragm and hver, thereby lessening 
the thoracic carity. Hence follows a train of new symptoms 
referrible to the effects of the tumour in its new position ou 
the several organs with which it conies into relation ; but I 
have at present only to deal with those signs — especial and 
local — applicable to diagnosis. 

Special Siffn^ of Cyst ichen in Abdomen. — Insjiectien. — When 
an ovarian sac emerges from the pelvic into the abdominal 
cavity, the enlai^ement is first seen about the iliac region of 
one side, and as it increases, this unilateral preponderance 
remains visible mostly for a very long period. Ultimately the 
excessive distension of the abdominal wall, or the deiclopment 
of fresh cysts towards the opposite side of the body, may 
obliterate this diagnostic sign of unequal eniai^emcnt ou the 
sides of the abdomen. 

To test the disjiarity in size of the two sides of the abdo- 
men, we may have recourse to actual measurement, although 
the difference is generally too slight to render this proceeding 
of' much value, for as in pregnancy, the distension may render 
the umbilicus prominent. Wc likewise see that the abdominal 
veins are enlarged and apparently more numerous ; those of 
the legs also arc oftentimes so in bad cases, and attended by 
cedema. The growing tumour within the pelvis, as already 
noticed, and ati][ more on its emergence from it, involves 
displacement and certain changes of the pelvic viscera. Com- 
mencing, as the tumour mostly does, in the rccto-vagiual 
pouch, its tendency is to thrust the uterus forwards ; a ten- 
dency which necessarily goes on increasing as the sac rises 
upwards towards the abdomen. Hence there is anteversion of 
the uterus, sometimes so much that this organ is pressed 
against the symphysis pubis. At other times, however, the 
pressure is more lateral, and then the womb is pressed forward 
and to the side opposite to that on which the cyst grows, and 
assumes an oblique position. The pushing upwunl and forward 
of the uterus involves also a stretching of the vagina in the 
same direction, and often also an attenuation and lengthening 
of the womb itself. The result of the uterine displacement 
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upwards and forwards, and the consequent streteting of tlie 
Tagina, beiiigj tliat the os uteri which is found, on a vaginal 
examination, higher up than usual, is rather dilated and has 
a shortened cervix. 

In the after-growth of the tumour witliin the abdomen, and 
by its tendency to extend upwards and forwards to the abdo- 
minal wall, the relations between it and the uterus become 
reversed, so that the latter lies below and more or less behind 
the bulk of the enlarged cyst ; and it eventually comes to pass 
that the thrust of the tumour when occupying most of the 
abdominal space, upon the uterus, the vagina, and the rectum, 
is downwards, so much so as often to cause prolapse of those 
parts. 

Whilst still within the pelvis, the ovarian cyst may, as 
already mentioned, cause difBcult and painful micturition by 
compression of the urethra ; but when the tumour rises out of 
the pelvis this compression and its consequences, together 
with the feeling of weight and distension in tliat region, dis- 
appear, and may in their turn be replaced by incontinence, or 
even by partial suppression of urine, and by varicose veins and 
dropsy of the extremities. The incontinence proceeds from 
pressure upon, and frequently some displacement of, the 
bladder, whilst the possible partial suppression of urine is the 
result of pressure upon one or both ureters j a consequence, 
however, not likely to occur except where there is a dense 
tumour which has contracted adhesions posteriorly. It is 
under similar conditions that we meet with varicose veins and 
oedema of the extremities ; for in the majority of cases, even 
large tumours appear to interfere little with the circulation to 
and from the lower limbs. 

Percussion. — The growth of the sac renders fluctuation more 
distinct : percussion detects the tympanitic sound of the intes- 
tines more or less on one side of the tumour, and dulness 
over the tumour itself, varying according to its dimensions, 
but having its limits generally well defined, and only slightly 
modified by change of posture. Unlike what happens in 
ascites, the more complete dulness of ovarian dropsy occupies 
the most prominent part of the swelling; whilst over the 
superior and lateral regions, especially on the healthy side, the 
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tlear intestinal sound Trill be recognised, and the want of 
resonance in tlie tumour can be distinctly traced into the 
pelvis. The fluctuation is more resistant than in ascites ; and 
the hydrostatic line of levelj so characteristic of the latter 
disease, is never found. 

By palpation, the character of the wall of the cyst may he 
made out, whether smooth and even, or irregular and tuberose. 
A compound may often be distinguished from the nnilocnlar or 
simple sac by its inferior and less extensive degree of fluctua- 
tion and better still by its unequal surface and eonsistenee ; 
fo mo tly tl additional cysts are less developed, and so feel 
sol d o nea ly o, or they have denser and less fluctuating 
cont t a d a smaller. The distinction on these grounds 
will b mo dily made where the new cysts are developed 

este Uy t th old one, as ofi'shoots from it. 

A vagmal or rectal examination will often discover supple- 
mentary cysts, not detected fi-om the exterior of the abdomen, 
and afford us other valuable information respecting the condi- 
tion and relations or adhesions of the sac. 

TJie uterine sound supplies another means of diagnosis, 
Vhich will be described on a subsequent page. 

Recapitulation. — To recapitulate, and firstly, in the ad- 
vanced stage: — When, with a slowly increasing abdominal 
tumour, there are sueh general signs as emaciation, sunken 
or contracted features ; the absence of marked oedema of 
the legs, of the special symptoms of ascites, or of those 
organic lesions productive of it; of any notable impairment 
of the patient's activity; of any great deterioration of 
the functions of life, and of the characteristic signs 
pregnancy, we may suspect ovarian dropsy to exist, When 
percussion reveals fluctuation, and in every change of posture 
the fluid is detected at the most prominent part of the tumour, 
■whilst the intestinal sound is present only on the sides and 
the dull sound extends into the pelvis, ovarian dropsy may be 
more than suspected, it may be presumed to exist. 

Secondly, when in an earlier stage, before the tumour has 

risen out of the pelvis, an examination per vaginam et 

'.ctvm discovers an elastic tumour in the recto-vaginal pouch, 

in position, and probably distinctly fluctuating, without 
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the presence of the symptoms of hernia, or of the pain of a 



certain that it is & 

itching, the progressive in- 

the conviction. It should 

only one cyst, the tumour 

ide of the body, and its 



prolapsed ovary, then we may be 
dropsical ovarian cyst, and by 
crease of the tumour strengthen 
be remembered that, when there 
is generally more perceptible on ■ 

surface feels more equal ; but that when there is a compound 
cyst, the unilateral character of the tumour is hable to be 
lost, the symptoms to be more or less obscured, and the fluc- 
tuation less distinct. 

Lastly, we must ever bear in mind the many deranged 
conditions of organs and functions which may be and have 
been confounded with encysted dropsy, and which will be 
presently described seriatim. 

Microscopical Diagnosis. — When the existence of cystie 
disease of the ovarium has been made out, it has been hoped 
to gain some more intimate knowledge of the nature and 
condition of the cysts by means of a microscopic examination 
of the fluid withdrawn by tapping. Dr. J. Hughes Bennett, 
in a paper on Ovarian Disease, publislied in the Edinburgh 
Medical and Surgical Journal {vol, Ixv. 1846), expresses an 
opinion that such csamination is of great value, and seems 
disposed to rely, to a very considerable extent, upon the indi- 
cations so derived. He thus writes ; " There can be little 
danger of our confounding the fluid accompanying encysted 
ovarian dropsy with that found in inflammatory or passive 
dropsies. In peritonitis we find primitive filaments mixed with 
plastic or pus corpuscles, which can never be mistaken for the 
large epithelial cells observed in the fluid of ovarian dropsy. 
In accumulations of fluid caused by diseased liver, I have not 
detected, when uncombiued with inflammation, any structures 
whatever," 

In the above remarks. Dr. Bennett appears to lose sight of 
the frequent occurrence of inflammatory products in ovarian 
cysts, both of exudation and of pus corpuscles. 

A few years ago I gave, in conjunction with my friend 
Mr. Nunn, considerable attention to this point, and am in- 
debted to that gentleman for the following able resume. In 
the conclusions arrived at I entirely 
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Mr. Nunn tlraa proceeds : — " The fact that fluid withdrawn 
from the cavity of tlic abdomen hy the operation of paracen- 
tesis, may be, in one instance, the result of transudation of the 
serous part of the blood, in consequence of obstructed portal 
circulation ; in another, the product of inflammatory action of 
the peritoneum J in another, a part of the contents of aa 
hydatid ; and in another, the distended secretion of an ovarian 
cyst, might lead one to conceive the characteristics of each of 
these difl'crent fiuida would be such as would enable one to 
decide at once upon the source from which' each was derived ; 
and that, therefore, the nature of the fluid would be diagnostic 
of the disease which gave rise to its production. In the pre- 
sent state of our knowledge I do not think we are justified in 
asserting that such is the case. What I believe to be the 
value of a microscopical examination of the fluid is, that it 
may serve to strengthen an opinion ; but, alone, it ought not 
to decide one. As an illustration of what I mean, I would 
instance a somewhat analogous example : the presence of the 
prismatic crystals of tlie triple phosphate in the urine indicates 
the existence of a morbid condition, that may be either a local 
disease or a general disorder j a knowledge of the other symp- 
toms is required before it can be determined which of the two 
maladies is present ; to be in possession of the fact of there 
being that peculiar deposit in the urine ia, notwithstanding, of 
great importance. 

" We must take into consideration these two points : — 

" First. What does the microscope reveal that is peculiar 
in the fluid of an ovarian cyst ? 

" Second. What are the fallacies to which a diagnosis, 
founded upon a microscopic examination of the fluid, ia ob- 
noxious ? 

" In respect of the first of these questions, I am inclined to 
say, as the result of many examinations of different specimens 
of ovarian fluid, that the most constant characteristic of such 
fluid is its containing, in greater or less abundance, cells gorged 
with granules ; and, iu addition, circumambient granules 
having the same measurements bs those encompassed by the 
cell wall. At one time I considered the size of these granules 
{if they can properly be so called) was constant j but subse- 
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qnent observations have convinced mc of the incorrectness of 
this conclusion— the size of the gorged eel is and of the 
granules varies greatly even in the fluids from different cysts 
of the same ovary. 

" With regard to the second question, I would urge, in the " 
first place, that the phenomena of cell growth are at best but 
imperfectly investigated, especially as bearing upon the physio- 
logy of cells which owe their existence to a morbid action j 
and that besides this, under certain circumstances, the ovarian 
fluid may not be contained within a cyst, as, for instance, 
where the cyst has been at some time or other ruptured, but 
may be mingled with peritonitic effusion, or the ordinary fluid 
of ascites ; and, moreover, we niust recollect that lymph and pus 
are not uncommonly found within an ovarian cyst." 

Exploring Needles. — Sir 5, Simpson has suggested aa fur- 
ther aids to diagnosis, the use of the uterine sound, and of the 
exploring needle. The latter is nothing more than a very 
slender silver trocar, with appropriate canula. {Edinhurgh 
Monthly Journal of Medical Science, vol. x. 1850, p. 197.) 
The trocar is tipped with a very short steel point ; and the 
tube of the canula is open at one side for nearly an inch from 
its extremity, so as to admit more easily of the escape, through 
the canal of the tube, of any fluid in which its point might be 
placed. Sometimes the application of an exhausting sj-ringe 
to the outer end of the instrument is desirable, in order to 
produce the flow along its tube of any more viscid fluid. Sir 
J. Simpson introduces these exploring needles to determine 
the solid or cystic character of a tumour, and by withdrawing 
fluid where present, to obtain diagnostic signs by the micro- 
scope. This plan of exploration I almost invariably employ, 
but find a very small trocar answer every purpose. 

Diagnostic Value of the Uterine Sound.- — Sir J. Simpson pro- 
posed the use of the uterine sound in 184i3 {Edinburgh Monthly 
Journal, 1843, p. 701), and its applicability in the diagnosis of 
pelvic tumoura has been acknowledged by various eminent 
practitioners. 

I have found this instrument especially useful in deciding 
the diagnosis between fibrous tumours of the uterus and ova- 
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rian dropsy ; a matter of much importance, and firequently of 
great difficulty. I should be sorry to encourage an indis- 
criminate use of the sound in uterine disease j for it will be 
but seldom wanted to distinguish between most maladies, and 
as injury may be easily inflicted by it, its introduction should 
be made with great care. 

lu the excellent essay referred to, Sir J. Simpson has chiefly 
pointed out the utility of the sound, or Ixiugicj in distinguish- 
ing a uterine from a non-uterine tumour. He thus proceeds : — 
" In other inatances, where the tumour is not uterine, we liave 
repeatedly made ourselves and others certain of the fact, by first 
introducing the bougie, and so far giving us at once a know- 
ledge of the exact position of the uterus, and a control over 
its movements, and then proceeding in one of three ways — 

1. The uterus may be retained in its situation with the bougie, 
and then, by the assistance of the hand above the pubis, or by 
some fingers in the vagina, the tumour, if unattached to the 
uterine tissues, may be moved away from the fised uterus. 

2, The tumour being left in its situation, it may be possible to 
move away the uterus from it to such a degree as to show 
them to be unconnected. Or, 3. Instead of keeping the 
uterus fixed and moving the tumour, or fixing the tumour and 
moving the uterus, both may be moved simultaneously; the 
uterus by the bougie, and the tumour by the hand or fingers, 
to opposite sides of the pelvis, to such au extent as to give still 
more conclusive evidence of the same fact." 

Again, as the same writer observes, the ovary normally lies 
behind the uterus, being attached to the posterior surface of 
the broad bgameut; hence au ovarian tumour will occupy 
a similar position. Accordingly, if the sound show a 
tumour in front of the uterus, the disease is certainly not 
ovarian. 

For further valuable hints aa to the raricd applicability of 
the sound in diagnosis, I must refer to the original paper from 
which I have quoted the above remarks. 

As Dr. Hughes Bennett observes {Edinlnirgh Medical and 
Surgical Journal, 1846, p. 404), " In cases of ovarian dropsy 
the information thus .arrived at is negative ; but thin bccoinCN 
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of immense importance when the question arises {as it 
does), is the tumour uterine or ovarian?" 

Further on, when alluding to a particular case, he sa] 
" By pushing the uterus from side to aide, we are enabled to 
act upon the ovaries, and to determine by the impulses com- 
municated to the hand, whether the tumour be on the right 
left side, and to form a tolerable idea, in certain cases, whe) 
it be free or unattached." 

The use of the sound is applicable in every stage of encyt 
dropsy, but with more advantage in the earlier. 

Diagnosis of Adkesioiis. — Having discovered ovarian dro] 
the question of treatment will be further elucidated by aacertaia-i^ 
ing, if possible, whether the tumour grows free from a single 
pedicle, or is attached by adhesions to the peritoneum or to 
neighbouring viscera. To determine this, the patient should 
lie in the horizontal posture, with the thighs flexed, so as to 
relax the abdominal wall. The endeavour to move the cyst 
from side to side is first to be made ; and if this can be easily 
done, it proves the absence of adhesions ; further, if when the 
hand is placed firmly on the relaxed parietes, these are readily 
moved over the walls of the cyst, there are no adhesions, at 
least on the upper and lateral surfaces. A third argument 
against the presence of adhesions is deducible when the ab- 
dominal parietes, which are thin in this disease, can be grasped 
and puckered up, and so moved over the cyst ; and when they 
can be gathered up readily without raising the cyst. If these 
three indications be met with, we may determine that there 
are no adhesions. 

Another plan has been suggested, based on the extent to 
which the contents of the abdomen are forced downwards 
during a deep inspiration, by the descent of the diaphragm. 
If there be no adhesions in front, the upper boundary of the 
ovarian tumour descends to the extent of an inch during a 
deep inspiration, the space previously occupied by the tumour 
being now taken up by the intestines ; consequently, if con- 
cussion be made over the upper part of the tumour during 
ordinary respiration, a dull sound is elicited ; but when the 
patient takes a deep inspiration, an intestinal resonance is 
there perceptible. 
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Malignant Disease of the Ovaries. — In a. previous page, some 
genera! observations have been made on the pathology of can- 
cerous disease of the ovary; it now only remains to speak of 
it in relation to diagnosis. 

The walls of cancerous ovarian cysts are thick (but unevenly 
so at different parts), and irregular and knotty on their anr- 
face. The same also is true of the false eysts, which some- 
times hollow themselves ont in the centre of a cancerous mass, 
whether that be scirrhous, fungoid, or encephaloid. 

"WTien an ovary is attacked by malignant disease, the increase 
of the tumour is more rapid, the pain attending it much 
greater, often lancinating, the constitution ia usually much 
more affected, the health and strength quickly destroyed, the 
functions of the stomach and nutrition seriously impaired, and 
the complexion sallow ; in fine, the system is cachectic. At 
the same time, enlargement of the abdominal glands, the 
evidence of cancer in other parts, the unevenness of the abdo- 
minal tumour, the thickness and density of its walls, and 
the indistinct or imperceptible fluctuation, afford further 
evidence of the dreadful disease with which we have to 
deal. 

The concurrence of most or ail of the above symptoms 
renders cancerous ovarian disease not difficult to diagnose. 
Kiwisch represents the constitutional symptoms as sometimes 
less pronounced than the foregoing description conveys. He 
writes (p. 244) : — " Even cancer in many cases shows no 
recognisable peculiarities in the constitution of the patients. 
At the commencement of the disease particularly, the so-called 
cancerous cachexy cannot be demonstrated. The latter is not 
generally observed until, by the progress of the local disease, 
the maBs of the blood has been more or less diminished, and 
the nervous system drawn into sympathy. But this may also 
take place in an equal degree in other quick -growing tumours. 
Accordingly, wheu individuals appear remarkably cachectic, 
while there is no considerable cancerous deposit, we must 
affirm from our own observations this coineideaee of symptoms 
to be accidental." The prognosis, where cancerous disease 
appears, is necessarily unfavourable ; and no treatment, except 
£ 2 
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that to relieve present siifTcring, is justifiable. Tapping and aQ 
active and depressing remedies, must be eschewed. 

In a ease related before the Medical Society of London, in 
1850, by Mr. Nuno, the disease attacked both ovaries, and the 
female, aged 62, died after several copious discharges of blood 
from the rectum, "The right ovary preaented the greatest 
evidence of malignity : the left contained within it several 
cysts ; the fluid in each of these cysts differed in its appearance 
from that in the others. The gorged cells, which are said to 
be proper to ovarian fluid, were found in all in greater or less 
abundance. The right ovary was situated higher in the pelvis, 
and was the most plentifully supplied with blood. The sper- 
matic artery, entering its upper part, was excessively tortuous. 
lu addition to this, branches from the right colic, superior and 
middle hEemorrhoidal, epigastric, internal iliac, and uterine 
arteries, also assisted to feed the tumour ; the ureter vas 
involved in the pedicle of this ovary. The utenis was dragged 
from the centre to the side of the pelvis j and was so placed, 
that its long axis was directed tranavereely. It presented, on 
being laid open, no marks of disease, although malformed by 
being divided into an upper and lower compartment. The os 
uteri was perfectly healthy, and had the appearance of belong- 
ing to a virgin uterus. The vagina and bladder were quite 
Sound ; the reetnm, about an inch and a half from its lower 
termination, was perforated by a circular opening, large enough 
to admit three fingers : otherwise this viscus was healthy. 
The aperture formed the means of communication between the 
rectum aud a highly vascular cancerous lump, situated in front 
of the rectum, and behind the vagina and uterus. This mass, 
if it originated in either of the organs referred to, must have 
occurred in the outer covering, since the mucous lining of all 
■was, with the exception of the aperture mentioned, as sound as 
it is ever found in persons of advanced age. The csecum was 
thrown from its seat in the right iliac fossa in the middle of 
the belly, not by being displaced by the enlarged ovary, but by 
means of the tension of the peritoneum. Cancerous deposit 
was found in the breast, and in several other organs." 

I have had several cases of malignant ovarian disease under 
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my own care ; two such were patients in St. Mary's Hospital, 
in whom the caucei-ous disease enveloped both uterus and 
intestines, as well as the diseased ovary. 

As to the difference betwecu malignant and benign diseases, 
the late Sir R. Brodie once reiuarked to me that all diseases 
which cannot be cured and will ultimately kill, ought to be 
classed with the malignant. 

Amongst authors, Kiwisch has devoted considerable attention 
to the diagnosis of malignant and of pseudo-malign ant disease 
of the ovary : I may be allowed to borrow some of the 
conclusions at which he has arrived, and which accoj^ with 
those accruing from my own experience. 

" When a large tumour consists mostly of small cysts, 
which is particularly the case in less extensive alveolar dege- 
nerations, it does not present fluctuation on external percus- 
sion, in which case it requires an experienced sense of touch to 
detect the nature of the tumour by palpation, lu alveolar 
degenerations and in cysto- sarcoma, fluctuation is also indis- 
tinct even in large tumom's, in proportion to the thickness of 
their walls. In both these last forms of disease the lower 
parts of the tumour, so far as they are accessible through the 
Taginal floor and the rectum, never fluetuate, but feel dense, 
elastic, and generally tolerably uniform; in compound cysts, 
on the contrary, the fluctuation of the diSerent cysts frequently 
extends downwards into the pelvis. 

"The development of the tumour may also furnish some 
diagnostic data. Thus compound cysts, even when of small 
size, form bodies which consist of fluctuating cyst cavities, 
vhile the alveolar degeneration, the cysto-sarcoma and primi- 
tive eystoid cancer, always proceed from a solid tumour, and 
only begin to fluctuate after considerable development. The 
hardness, too, in the cysto- sarcomas always remains very 
marked, while the alveolar degenerations always present great 
elasticity." 

D'lfftrential Diagnosis. — The importauce of a right diagnosis, 
'-the difficulty in arriving at one, and the ease with which an 

ir may be made, will be sufficient apology for dwelling more 
h on this subject than otherwise might be necessary. 
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The principal diseases liable to be mistaken for dropsy of the 
ovary are — 

1. Retroveraiou and retroflexion of the uterus. 

3. Tumours of the uterus ; a, aolid ; b, fibro-cystic. 

3. Ascites. 

4. Pregnancy, 

5. Pregnancy, complicated with ovarian dropsy. 
G. Cystic tumours of the abdomen. 

7. Distended bladder. 

8. AecumulatioE of gas in the intestines. 

9. Accumulation of faeces in the intestines. 

10. Enlargement of the liver, spleen, or kidney, or tumot 
connected with these viscera. 

11. Recto-vaginal hernia, and displacement of the ovary. 

12. Pelvic abscess. 

13. Retention of the menstrual fluid from imperforate 
hymen. 

14. Hy drome tra. 

1. Retroversion of the Uterus may be confounded with the 
early stages of ovarian dropsy, when the tumour is situated in 
the pelvic cavity between the rectum and vagina ; but a careful 
examination of the uterus will decide the point. In retrover- 
sion the OS uteri is thrown forwards and upwards, the womb is 
immovable, the pain is urgent and distressing, and the bladder 
is generally distended. Not so in ovarian dropsy. 

R«trofiexion of the uterus, which has been well described by 
Dr. Rigby, more closely resembles ovarian drqpsy ; but on ex- 
amination by the uterine sound, the displacement is recog- 
nisable ; and, by careful manipulation, the fundus of the uterus 
can be restored to its natural position. 

2. Tumours of the Uterus. — a. Solid Tumours, particularly 
those growing from the outside of the uterus with distinct 
peduncles, may at first be mistaken for ovarian dropsy ; but a 
careful examination, first of the uterus itself, and then of the 
tumour, in which there will be detected neither elasticity nor 
fluctuation, will mostly soon determine the point. Still the 
difficulties of diagnosis are often very considerable, as is illus- 
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ttated by the many recorded cases of error, where the solid 
character of the tumour has not been discovered until the ab- 
domen has been laid open with the intent of performing ova- 
riotomy. An instructive ease of this sort has been published 
by Dr. Myrtle {Monlhly Journal of Medical Science, vol. xii. 
1851, p. 2J9), who has likewise collected notes of several 
similar instaucea. 

This case of Dr. Myrtle was operated on twenty-five years 
before death occurred by apoplexy. The operation was under- 
taken by Mr. Lizars, and an account of it published by liim. 
He states that, on opening the peritoneum {Observalions on 
Extraction of Diseased Ovaria, pp. 19, 20, 1825), " a multi- 
plicity of convoluted vessels presented themselves, of various 
magnitude, from the thickness of a finger to that of a crow's 

quill On a minute examinatiou, they were found to be the 

bloodvessels of the ouicntum majus, enormously enlarged, run- 
ning on the surface and into the substance of the tumour, which 
appeared an enlarged ovarium." The idea of extirpation was 
abandoned : hut Mr, Lizars both punctured and made an in- 
cision into ,the tumour, which proved to be solid and carti- 
laginous : it bled but little. It was not till the autopsy proved 
the contrary, that the belief in the ovarian origin of this 
tumour was subverted. Much ascites co- existed with it, 
" and the difficulty of diagnosis was to no small degree in- 
creased, on account of the peculiar eti'ect of the very strong 
adhesions, dividing, as it were, the abdomen into something 
like two cavities longitudinally, the firm fibrous tumour being 
in the centre," Both ovaries were found healthy, and in their 
natural position ; the tumour was attached to the fundus uteri 
by a pedicle between two and three inches long, formed by a 
fold of peritoneum. " The uterus was so atrophied as to make 
but a slight inequality in the appearance of the vagina and 
pedicle, and could be but httle distinguished by the touch, as 
they were much of the same breadth and thickness, and ran 
quite in the same mesial line.'" 

i. flSrO'Cyslic Uitrine Tumours. — The diagnosis between 
these very rare tumours and encysted ovarian disease must be 
more difficult than even in the case of solid tumours. Indeed, 
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I know of no distinguishing marks between the two. The un- 
certainty which must exist is illustrated by a case published by 
Mr. Hcwett, of St. George's Hospital, in the London Journal 
of Medicine for July, 1850: — "An unmarried female, ret. 47, 
was admitted into St. George's Hospital, under the care of 
Dr. Wilson, with great swelling and distension of the abdomen. 
The symptom.s, which had existed about twelve months, bad 
been at first coniiucd to the left iliac fossa, but had subse- 
quently spread over the greater part of the belly. Fluctuation 
was very evident in various regions, and the disease presented 
all the characters of ovarian dropsy. CEdema of the legs was 
present, as well as pain in the region of the heart, and diffi- 
culty of breathing in going upstairs. The general health had 
not been much affected, but of late she had lost flesh. The 
catamenia had been absent for the last sis months ; the urine 
was scanty, and highly acid. She was put on diuretics and 
good diet. After five days it was found she had decreased two 
inches in circiiroference round the abdomen, and that there 
was also much less swelling of the feet. Under this plan of 
treatment she at first contrived to improve slightly; but the 
symptoms and consequent distress having subsequently in- 
creased, Mr, Hawkins tapped the abdomen, and drew off 
fifteen pints of thick fluid, of a reddish colour, and mixed, 
towards the last, with blood and some flakes of lymph. After 
the operation, it was observed that the decrease in size had 
occurred principally on the left side, and two masses of solid 
substance were detected, which appeared to form part of a 
tumour, rising from the pelvis. The operation was at first 
followed by marked relief; but two days afterwards, symptoms 
.of low peritonitis appeared, and the patient died on the eighth 
day after being tapped. 

" The body was examined eighteen hours after death, 
cavity of the peritoneum contained a large quantity of AxA.- 
coloured fluid, mixed with flakes of recently efiiised lymph, 
which served to glue together the convolutions of the intes- 
tines. In its lower two-thirds the abdomen was occupied by 
a lar^e tumour, which, rising out of the pelvis, had displaced 
the intestines, and become attached by slight adhesions to the 
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iterior wall of tLe belly. The upper part of this tumour 
osed of large membranous-looking cysts, with thin 
"walls, the interior of which was inflamed, and filled with a 
quantity of thickj dark- coloured fluid. It was one of these 
cysts which had been tapped during life. Towards its lower 
part the tumour was principally formed of a more solid sub- 
stance, and filled with au enormous number of cysts, varying 
in size from that of a pin's head to that of a large orange, 
These cysts, which are all lined with a thin, smooth, delicate- 
. looking membrane, were filled with clear fluid, containing a 
large quantity of albumen. The diseased mass was, at first, 
thought to be connected with one of the ovaries ; but both 
these organs were found to be lying behind it, and quite 
healthy, Ou further inspection the tumour was traced to the 
right side of the fundus of the utema, to which part it waa 
connected by means of a pedicle, two inches in breadth and an 
inch and a half in length, formed by the fibres of the uterus, 
which were traced upwards some distance and then lost. 
Am ring these fibres were several vessels of large size. Here 
and there, in tlie lower part of the tumour, were scattered 
some spots of fibrous tissue, hard, dense, and without any cysts. 
In the body of the uterus, deeply imbedded in its structure, 
there was a common fibrous tumour, the size of a bean. 
There was no afllection whatever of any of the glands. The 
Other viscera of the abdomen and thorax healthy." 

Asc'tles — may be, and ia, more frequently mistaken for 

■encysted disease of the ovary ; in truth, when the abdomen is 

icessively distended the history of the case is more to be 

.depended on than percussion and manual examination. Ascites 

usually the result of chronic peritonitis, of cardiac, hepatic, 

iftr renal disease, and its appearance is preceded and attended 

the symptoms of such disease, and by much bodily ailment ; 

I' whereas ovarian dropsy generally commences with only a little 

disturbance in the pelvic viscera, the patient being otherwise 

healthy. Moreover, in cardiac and renal dropsy there is not 

ascites alone, but also anasarca ; and we also derive additional 

itinctiona between dropsy of the ovary and any other about 

ihe abdomen by negative evidence, — by the absence of the 
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peculiar and ire] 1-imder stood general signs of organic disease 
of the heart, liver, or kidneys ; by the inefficacy of drastic 
purgatives and of diuretics to produce any comparative dimi- 
nution of the tumour. 

Sometimes there is a complication of the ovarian dropsy 
with peritoneal efliision, when the ovariaji cyst can generally 
be detected floating in the surrounding liquid, and its attach- 
ment to one or other ovary may be made out. An effusion 
of this sort may be the consequence of the friction or irritation 
of the ovarian sac against the peritonenm, causing chronic 
peritonitis. 

In the early stages, percussion carefully practised will often 
determine the diagnosis. Want of resonance in the lowest 
part in all poHHona, with tympanitic sound on the highest level 
IH all positions, indicates ascites, because in this disease the 
fluid always gravitates towards the lowest part of the abdo- 
minal cavity, and the intestines, instead of being displaced 
upwards and to the sides, as happens with an ovarian tumour, 
float as it were in the dropsical effusion. Manipulation also 
discovers a circumscribed elastic tumour in the former malady, 
and a diffused fluctuation in the latter, in which, too, the 
enlargement is more equable in character, and not harder at 
one point than another. However, in the late stages of ova- 
rian dropsy, when the belly is enormously distended, fluctuation 
becomes more diflnsed, like that in ascites, and the uneven and 
limited wall of the eyst may not be perceptible. 

4. Pregnancy is not unfrequently confounded with ovarian 
dropsy ; that this should happen is leas surprising when it is 
remembered that the commencement of the ovarian disease is 
sometimes accompanied by many of the earlier symptoms of 
pregnancy, although the history of the case, its duration and 
course, and a careful examination of the uterus — stethoscopic 
and manual — will dispel the error. Stethoscopic signs will 
not be available where the child is dead, and as the only 
information they often give iu other instances is of a negative 
kind, they may even lead us into error ; besides the rate of 
pulsation of the supposed fcetal heart, on which such stress has 
been laid, it should also be obscn^cd that these sounds do not 
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correspond with the maternal pulse. Moreover, in an ovarian 
tumour, besides veins meandering over it, " arteries" (aaya 
Dr. Churchill) " may also be felt pulsating sometimes ; and in 
one such case I observed a distinct ' bruit de soufflet,' like the 
placental ' souffle :' when the fcetal heart is heard, all doubt 
will he dissipated. Manual examination will detect the well- 
known state of the os and cervix uteri, if there be pregnancy, 
and by ' hallottement* we may assiu-e ourselves of the presence 
of a foetus ; whilst externally, the movements of the child may 
be felt. Fluctuation in the tumour will generally he an 
indication of an ovarian cyst ; but, at the same time, it must 
be remembered that owing to dropsy of the amnion, fluctuation 
may be perceptible in the enlargement of pregnancy." 

The danger of confounding ovarian dropsy with pregnancy 
can scarcely exist in cases of a standing much beyond the 
asual period of gestation ; except, indeed, in those very rare 
instances of extra-nterine fcEtation where the embryo has 
become encysted. An interesting case of ovarian pregnancy 
of twelve years' duration, with a perfectly mature foetus, is 
related in the Monthly Journal of Medical Science, vol. xiii. 
1851, p. 478. 

A case lately came under my notice, where pregnancy had 
been presumed by more than one medical man ; but the 
patient, finding herself not to increase in size, whilst various 
constitutional symptoms multiplied, consulted me. On using 
a uterine sound, I concluded she was not pregnant, but suf- 
fered from an enlarged ovarian cyst, with thick cheesy con- 
tents, a diagnosis which subsequent tapping confirmed. Of 
course, if strong reason for believing a patient to he pregnant 
existed, the use of the sound would not be justifiable. I was 
suddenly summoned to another patient supposed to have ova- 
rian dropsy, but found her, on my arrival, in premature labour 
at the fifth month. 

5. Pregnancy complicated with Ovarian Dropsy. — This is 
perhaps the most difficult of all to distinguish and determine. 
By the usual methods of examination we may detect preg- 
nancy, but easily overlook the ovarian dropsy, unless this has 
been discovered prior to conception. It is therefore very 
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necessary to learn the history of the patient, where there 
is unusual distension of the ahdonaen beyond that common 
during child-bearing. Even if a dropsical swelling be recog- 
nised in addition to that of prcgnancyj it is not unlikely to be 
supposed ascitic in character ; however, in ascites, the fluid will 
collect, or may be made by position to do so, in front of the 
uterus, whereas in encysted dropsy the tumour rises behind 
the uterus, and no change of posture will cause any of its fluid 
to appear anterior to it. Generally the uterus will be elevated 
by the cyst, and its mouth pushed beyond the reach of the 
finger. When the ovarian cyst is still within the pelvis, ex- 
amination per vaginam el rectum wiU make known the presence 
of two tumours. Under such circumatances the suffering &om 
compression in the pelvis is likely to be very great. 

In the complication in question, it is the determination of 
the existence of pregnancy which is of paramount importance. 
If this be made out, further proceedings will have to be regu- 
lated by the period to which gestation has advanced, hy the 
size and relations of the tumour, aud by its possible effects oa 
the process of parturition. It is not my purpose, however, 
to enter into the indications of management of delivery under 
Bueh circumstances of difficulty. 

I have met with several cases of this complication. In 
one, the lady was pregnant with her ^cond child. I found her 
generally ill and weak, complaining of the enormous size of her 
abdomen, aud satisfied in her own mind that she should have 
twins. At the proper period labour came on, and the child 
was born without diEBculty ; but on placing my hand externally, 
to grasp the uterus, I could not feel it, for the pelvis was filled 
by a white, soft, elastic tumour, and the uterus had ascended 
out of the pelvic cavity, and was above this tumour, which I 
recognised to be an ovarian cyst. On endeavouring to reach 
the uterus, to remove the placenta, and on pressing my other 
hand externally over the uterus, I felt the tumour suddenly 
rupture, aud discharge its clear, amber- coloured fluid down the 
side of my arm. The uterus now descended, the placenta was 
removed, and a very tight bandage applied, and kept on for 
several weeks. At a subsequent confinement not a vestige of 
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this tumour could be felt. In a second case, tlio patient was 
safely delivered of a full-grown child, and subsequently I tapprd 
the cyst, removed sixteen pints of fluid, and applied tight ban- 
daging. In a third case, the patient was delivenMi in the 
country, and came to me directly after her confinement. Tap- 
ping and pressure were resorted to successfully in those three 
cases mentioned. 

6. Cystic Tumours of the Abdomen, — ^These are occasionally 
developed in the sac of the peritoneum, or external to it in the 
abdominal wall ; or still more rarely in the omentum, or mosc^n- 
tery, or in connexion with the kidney or liver. Su(j1i cyntn 
are sometimes the result of hydatids. Whatever th(jir nattirei 
they are only distinguishable with the greatest difB(;ulty, and 
often not at all, from ovarian cysts; those from th(! liver 
and kidney are the most likely to be confounded with them. 

In seeking a diagnosis where the tumour is of gnmt Mize, we 
must rely chiefly on the history of the case. We muMt leani 
at what point the swelling first showed itself; what fun(;tion 
has been most disordered; where pain hasbcfm the greatest— 
for the production of cysts from the kidney or liver \n neecM- 
sarily attended by much disordered function, and f/;riiVLU'r UyAWy 
suffering than most forms of ovarian dropsy, whilnt t}ie n\U^ of 
the first signs of disease is quite different. 

Cysts of the omentum and m&ifmUnrj are rtrry mrt:, mu\ 
those of the peritoneum and abdominal wall hardly U:nn mt ; 
in the two former, more functional di«itnrFianr^; funy U; ex- 
pected ; in the latter, the resemblance to fA'^nnrt f:y%U tn 4:vfzii 
closer; — there is little constitutional Ammh^r, and, sih in Artf^rny 
of the ovary, the swelling is not uniform, and Huf^jifiiion ttoi 
BO diffuse and evident as in ascites; it rn^y (/^ that in f'^xirttr- 
peritoneal dropsy, the prominejice of th#i: tmutf^n \% ^f^;af»r 
in front than in the ovarian form* 

Sir J.Simpson described 'viie Afwtrarrt in ihf:jiM$^/^Mtifm Mt*th. 
col Jowmalf'Feh. 10th, 1854, p, i-^r b^or*: thft M^^Ji/y/ ^'Atitut 
gical Society of Edinburgh, an f^xrri^U: of h/^Uti/l* fff/'urhu^t, 
in the peritoneal catritr, and <«r>nrr.Al V/ * hf^*-, o-y^h^o f-y^i. 
'' Their origin was trsw^athli^ */> tl-^^ p/nr^v,T.'^*l ffttM^jh^hi 
membrane from which zh^ «p»r*f.s?; ^^-^ *" ^'^»*' ^/mfM-, '/f 
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growth tbey probably projected into the cavity of the peri- 
toneum, and subsequently became detached." The patient 
had previously been tapped without the escape of any such 
fluid ; tbe distension of the abdomen was greater than Sir J. 
Simpson had ever before seen ; fluctuation was present, more 
particularly in the middle of the swelling. It is very doubtftil 
if an ovarian sac could be discovered under such eircumstancea ; 
and it must be confessed that our diagnosis will be at best 
vague in moat cases of cystic abdominal tumours. 

Mr. Harvey related a case of great interest at tlie London 
Medical Society, of supposed ovarian dropsy. Ovariotomy 
was determined on but not executed, and when the patient 
died the disease was found to be au hydatid cj'st connected 
with the liver, no ovarian disease whatever existing. 

Tbe following occurred to Dr. Buckner, of the United States 
(Medico-Chirurffical Review, Jan. 1853, p. 293). The case is 
quoted &om iheAmerican Journal of Medical Sciewce, Oct. 1852). 
"The c£^e having been diagnosed as ovarian, and operation 
- decided on, an incision nine inches long was carried irom um- 
bilicus to pubea ; the tumour waa then found to be not 
ovarian, but situate in the mesentery, between the laminse of 
the peritoneum, and surrotmded by small intestines. The 
operation was proceeded with, the tumour dissected out, and 
the superior mesenteric artery, and other small arteries tied. 
The patient recovered, and in spite of the great separation of 
the mesentery from the intestine, no apparent bad consequence 
of any kind ensued," Tliis is certainly the most hazardous 
feat of operative proceeding I am acquainted with, and one in 
which our Transatlantic brother has certainly gone a-head. 

7. A Distended Urinary Bladder has been mistaken for an 
ovarian cyst. I once saw a case of this kind in a young 
unmarried lady, fet. 23, from the country. She stated that 
she bad been under treatment for four months, for " falling 
down of the uterus," but that during the last month she had 
become very much enlarged in tbe body, and that her medical 
attendant thought she was suifering from ovarian dropsy, I 
could feel a round, smooth tumour, the size of a fcetal head, 
rising up irom the pubic region, with distinct fluctuation. 



OYASIAN DBOPST. 63 

Sbe told me she bad passed bat Tcry little nrine for some 
weeks, and then cmlj in Terr small quantities at a time. On 
examination per Taginam, I diaoovered a retroTerted ntemsj 
tbe OS and cenix pressing firmlj against tbe neck of tbe 
bladder. On re^acing the ntems bj the nterine sonnd, and 
pressing cm the tnmonr throagh the abdominal wall, nrine 
escaped throngh the methra ; I then introduced a catheter^ 
and drew off seven pints of dark^ offensife urine, and the 
tnmonr at once disa^eared. 

8. Accmandaikm of Air im the Imiegtines, especially if there 
has been chronic peritonitis leaying some ascitic fluid, maj be 
mistaken for encysted dropsy. Such a case came under my 
notice some time ago^ when my diagnosis was rerified by a 
post-mortem examination. Mostly tympanitis is unmistake- 
able. Anaesthesia by chloroform has decided the diagnosis at 
times. 

9. Accumulation of Fttces in the Iniesiimes is another con- 
dition whicb has been mistaken for ovarian dropsy. I once 
saw a case of simple encysted ovarian dropsy, which, in its 
earliest stage, was considered by a very distinguished surgeon 
in London to be an accumulation of £eoes. The case was 
treated by tapping and pressure, and the result was a pemuu 
nent cure. 

10. Enlargement of the Viscera of the Abdomen^ especially 
of the liver, the spleen, or kidney. I could illustrate this 
subject by mentioning some curious cases of error in diagnosis, 
in connexion with each of these organs, but shall merely state, 
that in these cases we generally have severe constitutional 
symptoms pointing out the nature of the disease. 

The excessive production of fat in the omentum and abdo- 
minal parietes has been confounded with encysted dropsy; 
such a case is mentioned in Mr. Lizars^ work. ^Lizars, J., 
Observations on Extraction of Diseased (haria, Edinburgh, 
1825.) 

11. BectO'Vagvnal Uerma and Displacement of the Chary 
into the recto-vaginal space. The mode of diagnosing these 
conditions of the pelvic viscera has already been discussed. 
Tumours also confined to that space, — ^the retro-uterine of 
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some authors (see L'Onion Medicals for May 13j 1851, for 

M. Huguier's Observations j also Dr. Tilt oil " Sanguineous 
Pelvic Cysts," Lancet, Dec. 11, 1852) — may be distinguished 
from ovarian by the differential signs already mentioned. 

12. Pelvic and Psoas Abscess m.a.y generally be detected 
without difficulty, by reference to the past history of the case 
as compared with the present coudition of the patient's 
health. They generally occur in persona of a strumous habit, 
but may be the result of injury or of accident, and are pre- 
ceded by considerable constitutional disturbance, the result of 
inflammatory fever. A rapid pulse and a hot skin, loss of 
appetite, diminished secretions, and one or more distinct rigors, 
are among the general symptoms. The local signs arc indis- 
tinct fluctuation, throbbing, and especially great tenderness 
and intolerance of manipulation. 

13. Retention of the MeTistiiial Fluid from Imperforate Hy- 
men. — Mr. E. Travere relates (Lancet, 1849, vol. ii. p. 387) a 
case of this kind, which was mistaken for ovarian disease. A 
young girl was admitted into St. Thomas's Hospital under the 
care of the late Dr. Williams, The abdomen was much dis- 
tended, and on examination the disease was supposed to be 
ovarian. An examination per vaginam detected a fluctuating 
tumour, which, on being punctured by a lancet, gave exit to 
& washhandbasinful of menstrual fluid. This girl's health was 
bad; she was anaemic, emaciated, and did not sleep j there 
were other symptoms also, to warrant the suspicion that 
organic disease might be present, and Mr. Travers thought 
the condition illustrated by this case might be classed among 
those likely to be mistaken for ovarian disease. 

14. Hydrometra in many points resembles retention of the 
menses. It is a rare condition, and, like ovarian dropsy, 
causes no great disturbance of the health. Thp history of the 
case will assist us in distinguishing this form of dropsy from 
that of the ovaries, but the use of the uterine sound suggests 
itself as the readiest means of so doing. Sir J. Simpson men- 
tions a case in which he repeatedly drew off with a catheter 
forcibly passed a considerable quantity of fluid from the cavity 
of the uterus. 
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CHAPTER V. 

TREATMENT OF OVABIAN DROPSY. 

A GREAT variety of opinion has existed in the profession on 
the propriety of interfering with a disease which is seldom 
malignant in its character^ and which occasionally exists for 
many years without either destroying life, or materially inter- 
fering with the general health. For many years the subject 
attracted but little attention, and practitioners for the most 
part contented themselves with either doing nothing, or with 
tapping the patient occasionally when the degree of distension 
became urgent. Of late, however, the subject has excited the 
attention which it deservedly merits, since it afflicts a very 
large number of females, particularly during the procreative 
period of life, and tends, to say the least, to shorten existence, 
and to render the subject of it, in a great degree, unfit for 
the duties and incapable of the pleasures of social life. More- 
over, it has been proved to be curable in so many instances, as 
to justify the attempt to cure it in nearly all. 

Creneral Remedies. — The use of medicines alone internally 
to secure the obliteration of an ovarian cyst, even at an early 
stage, is almost hopeless, although when conjoined with sur- 
gical means it may be of considerable avail. If a patient 
complains of uneasiness and pain in one iliac region, we may 
suspect ovarian disease ; but until a cyst becomes evident in 
the pelvis we cannot be certain that we have to deal with that 
disease, and consequently our remedies can be only of a general 
kind, and such as will combat the apparent irritation, conges- 
tion, or inflammation. Yet when a cyst is developed, and we 
are fortunate enough to discover it at its earliest epoch, medical 
means will be rightly used to endeavour to arrest its further 
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growth, and to bring about its atropby. Thus where actire 

morbid action is evident, or where the catamcnia are wanting, 
the application of leeches and cupping, and counter-irritation 
may be tried ; when there are no active symptoms, the prepa- 
rations of iodine internally and externally should be persevered 
in. Since, moreover, a state of perfect health is inimical to 
the progress of any morbid process, the exhibition of tonica 
and of medicines to secure the proper performance of the 
several functioEa is called for. Among the various tonics, the 
iodide of iron has enjoyed considerable reputation. I have 
frequently given it in the various stages of ovarian disease, 
and obtained much improvement of the general health, but 
have never seen it produce any effect upou the tumour, as 
some have thought to happen. Mercury, diuretics, and pur- 
gatives, although imder particular cLrcumstauces useful, are 
rather to be avoided, on account of their prejudicial influence 
on the health and strength ; they have no such influence in 
lessening ovarian dropsy as is witnessed in ascites. 

Sir T. Watson has thus expressed himself respecting the 
employment of remedies in this disease [Principles and Practice 
qf Physic) : — " My position, as physician to a hospital, has 
brought under my notice many cases of ovarian swelling at a 
very early period of its development. I have treated such 
cases assiduously with the remedies of chronic inflammation, 
frequent topical bleedings and the use of mercury, till the 
gums were affected; with the remedies of ordinary dropsy, 
diuretics, and drastic purgatives ; and with remedies accounted 
specific, the liquor potassse, and the various preparations of 
iodine ; and I must honestly confess to you that I am unable 
to reckon one single instance of success." 

I have myself, especially in past years, given a fair trial to 
iodine and its salts in the treatment of ovarian dropsy, but I 
cannot quote any instance in which I have found it ciu'ative, 
not even in a partial degree. I have applied the tincture 
alone, and likewise in the form of an ointment, to the ab- 
dominal parietes and to the inside of the thighs, where it may 
be supposed to act more readily. I have also prescribed in 
combination with its external use, the internal exhibition of the 
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iodide of potassium, commencing with five grains three times a 
day, and gradually increasing the dose. 

The use of iodine externally and internally has had many 
advocates, probably from its known effect in producing absorp- 
tion, especially of some parenchymatous glandular organs, as 
the mamma and testis. Yet when we consider the pathology 
of ovarian cysts, we can derive little encouragement in attempt- 
ing to procure their absorption by iodine, or indeed by any 
medicines ; stiQ, as accessories, we must not neglect them. 
I have, nevertheless, some fears that the dosing with iodine 
has sometimes been carried too far, and that the health of 
patients has been injured. The dose of iodide of potassium has 
been increased — gradually indeed — to twenty grains or more : 
iodine has at the same time been applied externally, and the 
tumours have, in a few instances, been stated to have become 
softer; but this end, if attained, has not been without damage 
to the economy, nor, as the reports of cases intimate, without 
great danger from having excited inflammation in the sac, peri- 
tonitis, and inflammatory and irritative fever. 

In the endeavour to recruit and sustain the patient^s health, 
hygienic measures should be attended to; a careful regimen, 
change of air and scene, gentle exercise, and particularly the 
avoiding of any sort of irritation of the uterine organs. Atten- 
tion to these matters is beneficial in all stages of the malady ; 
whilst, as above intimated, the application of remedies must 
be regulated by the stage of the disease, the symptoms, and 
the particular conditions arising from time to time. 

Surgical Treatment of Ovarian Dropsy. 

The following are the principal modes of surgical treatment 
hitherto proposed and adopted. In speaking of them, I shall 
have further remarks to make on the medical treatment. 

1. Tapping, simply. 

2. Tapping, with pressure. 

8. Tapping, and injection of iodine into the sac. 
4. Artificial oviduct. 
a, external. 

f2 
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b. per vaginam. 

c. per rectum. 

5. Ovariotomy, or Extirpation. 

a. incomplete, or partial excision. 

b. complete excision. 

1. Tapping, 



This operation is usually performed in the course of the 
linea alba, the trocar being thrust in about midway between the 
umbilicus and pubes. It has also been the general practice 
to place the patient in the upright posture, resting on the 
edge of a chair or a bed, to encircle the abdomen with a broad 
bandage to be drawn tightly from behind by an assistant, so as 
to keep up a supposed necessary pressure as the fluid escapes, 
and to cut a hole through the bandage at the point where the 
trocar is to be introduced. 

Now various objections attach to this mode of procedure, 
and I have for the last fourteen years practised tapping the 
patient in the linea semilunaris, in the recumbent posture, and 
without the assistance of a bandage. Besides diflSculties from 
the employment of the compressing bandage, such as drawing 
into folds and altering its position aa the abdomen collapses, 
there is in the upright posture a great tendency to syncope — 
a very inconvenient occurrence. On the other hand, the 
supine position guards against faintnesa, and together with the 
site of the puncture in the most dependent part, permits the 
more complete evacuation of the sac. 

I place the patient on her aide — that on which the ovarian 
tumour has originated, with the abdomen hanging over the 
edge of the bed, and removing all the clothes, thereby allow- 
ing the air to press equally over the abdominal surface. On 
puncturing in the semilunar line, the chief care is to avoid 
wounding the epigastric artery, and any enlarged veins which 
may be present. By previously emptying the bladder, any 
danger of injuring this viscus is obviated. Two other possible 
accidents arc mentioned by Sir J. Simpson {The Monthly 
Journal of Medical Science, Oct. 1853, p. 363). "The uterus 
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is sometimes elevated and drawn upwards in front of an ovarian 
tumoiir, and has been fatally wounded by tbe trocar in the 
operation of paracentesis. . . , All cbauce of injuring it would 
he avoidedj if a point in the cyst sufficiently fluctuating and 
thin in ita parietea be selected aa the site of tbe puncture." 
Again, " Ovarian cysts have been occasionally found so turned 
upon their axes, that the elongated Fallopian tube has stretched 
across tbe front of tbe diseased ovary, and interfered ivitb the 
introduction of the trocar ; and a dense fibrous state of the 
cyst at particular parts has led to the same mischance — the 
cyst thus becoming merely displaced, and not perforated by the 
preasure of the point of the inatrument. A case of obatruc- 
tion to tapping from this cause is detailed by Dr. Bright in 
the Guy'a Hospital Ucporta. The puncture, in consequence, 
most not be made over a point which feels unequal and con- 
densed in its structure." 

It ia sometimes desirable, and particularly so if the ab- 
dominal wall be thick and fat, to make an incision through 
the integuments before attempting to plunge the trocar with 
its canula into the cyst. 

The trocar and canula should be much larger than those 
frequently used. If the fluid be thin and transparent, it runs 
well enough through a small canula ; but if of a treacly, viscid 
consistence, it scarcely escapes at all, and if there be albu- 
minous flakes or cheesy matter, the tube becomes entirely 
clogged up. Moreover, the very large instrument I use admits 
of free and rapid emptying of the cyst, and saves the patient 
a tedious operation of it may be an hour's dufation. There is 
yet another advantage of a large trocar and the recumbent 
posture — that two or three cysts in multilocular disease can be 
successively punctured through the same canula by simply 
withdrawing and re- introducing tbe trocar without removing 
the canula. This advantage could be gained only in the 
recumbent position, for in the upright the gravitation of the cyst 
would not permit it. By turning the patient more on her side, 
and by pressing on the abdomen, tbe evacuation of the cyst 
may be rendered more complete. When the escape of tbe 
fluid has ceased, and the canula is withdrawn, a pledget of lint 
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over the wound, which is to be drawn together by strips of 
plaaterj is generally sufficient to secure adhesion ; where a 
larger wound has been made, a atitch is sometimea required. 

Several surgeons have proposed, and put in practice, tap- 
ping per vaginam, and Kiwisch prefers it, whenever practicable, 
to tapping tlirough the abdomen (Op. cil. p. 145). "As toita 
practicability," he continues, "it ia not absolutely necessary 
that the cyst should form a protuberance, if it can be reached 
in the exploration through the vaginal wall. It is certainly 
not to be denied that, when the cysts are situated high up, 
the vaginal puncture is attended with many more and greater 
difficulties than abdominal tappings ; and that without great 
care dangerous lesions of the neighbouring structures may 
easily be produced ; it therefore appears advisable that such 
difficult cases should be undertaken only by an experienced 
operator." 

Scanzoni, it aeeras, from Dr. Clay'a notes, followed this 
plan in fourteen cases, and cured eight of them; and more 
recently, Dr. Huguier, of Paris, has been a strong advocate 
for it, and treats the dangers dreaded on the part of several 
practitioners as highly magnified. 

I must confess that tapping per vaginam has never recom- 
mended itself to me as a proceeding to be followed iu the 
general way proposed by Kiwisch. It appears to possess no 
such advantages as to lead me to substitute it for paracentesis 
abdominis, and it cannot but be conceded that where the 
tumour does not point in the direction of the vagina there 
must be considerable danger to surrounding parts in the 
attempt to puncture it. Experience must decide the question 
of its applicability and utility, and probably the operation 
should more frequently find favour than it has hitherto done. 

Its chief indication is where it is hoped to attain a radical 
cure by emptying the cyst and keeping the pimcture open, so 
as to allow a continual drain through it of any subsequently 
produced secretion. This way of treatment will hereafter 
come again under notice in my remarks on the "formation of 
an artificial oviduct," as a means of cure for ovarian dropsy. 
But I may here remark, that, as a curative proceeding, it is 
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principally applicable to simple cysts, and to cysts of the Fal- 
lopian tube when they point towards the vagina; and that its 
utility in those cases will be circumscribed by the difficulty 
of diagnosing them from the compound form of ovarian 
disease. 

Sir J. Simpson has expressed a preference to vaginal para- 
centesis in the case of simple or unilocular cysts, and states 
[Op. cil. p. 364) that he Las " more than once evacuated the 
contents of a dropsy of the Fallopian tube, by introducing the 
small trocar, which forms the usual exploring needle, in this 
position. In one of these cases, the elongated aae formed by 
the disteuded Fallopian tube inflamed after its evacuation, and 
in consequence seemed to be entirely obliterated ;" the patient 
subsequently recovering from her previously bad health, and 
becoming pregnant. 

As the advocates of tapping per vaginam can point to a con- 
siderable number of cases of recorded cure, so those who prac- 
tise the more common operation of paracentesis abdominis can 
do the same. But I believe that iu both cases it would be 
found that such examples of cure by tapping almost all belonged 
to the unilocular variety of ovarian disease, or to cystic dilata- 
tion of the Fallopian tubes. 

The cure of a cyst by abdominal tapping is not seen after 
one operation but after several ; and when it does occur, it will 
be found to do so as the result of an inflammatory process in 
the cyst, or of its apparent eihaustion and shrivelling by the 
continual draining away of its contents through the artificial 
opening. The iuflammatory process may be destructive of the 
secretory power of the eyat by effecting such a change in its 
walls as shall interfere with the vascular activity necessary to 
secretion ; or it may cause the effusion of organizable lymph 
and a progressive shrinking and consolidation of the cyst walla, 
or lastly, it may end in such suppuration that the sac is, as it 
were, melted away in the pus. The obliteration of the cyst by 
allowing a continual drain of its serous fluid, acts likewise as 
,a means of exhaustion and atrophy. 

Though in the history of paracentesis we may point here 
there to a successful issue, yet the general conclusion to 
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ho drawn is that the rapidity of the ovarian disease is increased' 
by its performance, aud thatj on the wholcj the life of the 
patient is shortened. Mostly the fluid of a cyst quickly re- 
Kccuiuulutes after its evacuation, and often this second forma- J 
tioii is riclier in organic matters than the first, and cont 
queutly a source of increased debility to the patient. The rate 
and extent to which re-accumidation may proceed in an otSf^ 

riau cyst Lave already been noticed, as also the very vari 

degree of toleration with which this rapid secretion and dis^ ^ 
charge have been borne by different women. Moreover, the 
operation of paracentesis is not without danger. Leading out 
of view the risk of puncturing a blood-vessel before reaching 
the cyst, there is danger of inflammation of the peritoneum— 
wid of the cyst, and of hiemorrhagc within the latter. Thai 
where the cyst has not become adherent to the abdominal 
wall at the seat of the puncture, some of its contents will 
almost inevitably escape into the peritoneum, and if these be 
of an irritant nature and not simply serous— when they are 
rftrelv the cause of niisohief — they will produce peritonitis, pos- 
sibly of a fatal character. Again, the inflammation of the 
cyst after puncture may, if not fatal, cause great suffering to 
the patient, and such a disturbance of the genersl health as 
may be of serious moment. So, in the third cause of danger — 
Yia., fifMU hiemorrhage within the sac ; this is every now and 
then met with, and in Tcry rare instances has {vored sufficient 
tu cause hital anaemia, owing to the extierae Tsscolarity of the 
ejfst. 

Ana^e«lto*tatistk-s wtllsliow *}n\ limpTtTHnnii-r. rn thr 
vkoitet lot bnk^ctal iu orart&n iro^x. Kivtsck {O^ eit. p. 
139) kutt MdmowKd to jfet \t the gimetwi nmlb at Ae opaw- 
tba, utd fiw Att wd «QllMlsti» ncoribat hB««B CBaes^vith 
thoee 4tjwt«4 ky S»iillMB tMi I«ak amA Am ^^ w wy e a U»- 
9«tf^''h wnii>hi ttiJtwftt* iii»llnftn wi^FW of oae hn- 
i>wA MBJ AftHy np|w<i t»w^p.tw 4bA St a* owwe of » few 

fcwttib^ iwfww wf A» ib u iMt t Ami ^iwti^^ «i«» qwcs, m 
BM^ atauijnt ««MB««t bgr kb» taffilif aJtatt^ lad Am un&wm' 
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unfavourable for the operation, but, contrary to expectation, it 
generally happened in cases which were apparently quite suit- 
able. In the twenty-five cases which proved fatal before the 
termination of half a year, we must also ascribe the unfavour- 
able issue chiefly to the consequences of tapping ; and in 
general, we shall not far err by assuming that the hundred and 
thirty patients mentioned had their life apparently shortened 
by the _ operation. In these, therefore, the design of pro- 
longing the duration of life was not attained. Even in many 
eases in which there was a longer duration of life after tapping, 
the fact is questionable, because the operation was performed, 
not unfrequently, when the development of the disease was 
slight, and in which it is still doubtful whether, in the undis- 
turbed course of the disease, the life of the patient might not 
have remained unmenaced for a greater number of years. 
Accordingly, we are obliged to assume that the intention of 
conferring a larger duration of life by paracentesis has not 
been attained in the majority of patients j but that in a eon- 
siderable number of cases the consequence of it was an ap- 
parent shortening of life ; and that even under the moat 
favourable conditions its success is very uncertain, and that 
the issue cannot be predicted." 

This conclusion, thus arrived at by Kiwisch, is tanta- 
mount to that expressed in the well-known dictum of Dr. 
William Hunter, " that the patient will have the best chance 
of living longest, under ovarian dropsy, who does the least to 
get rid of it," Moreover, the practice of Dr. Denraan and 
other eminent accoucheurs and surgeons, to defer tapping as 
long as possible, was founded on the same conviction. 

In Part VII. of Mr. Bryant's Clinical Surgery, just pub- 
lished, there is a table of eighty-eight cases of ovarian disease, 
compiled from the post moriem records of Guy's Hospital by 
Dr. J. J. Phillips, the demonstrator of anatomy. From an 
analysts of these cases, Mr. Bryant concludes that "tapping 
cannot be regarded as very safe or expedient. It has its own 
risks, which should always be taken into account, baring ap- 
parently been the direct cause of death in a large proportion 
of the cases in which it has been employed." 
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From these valuable hospital records it would appear that 
adhesions were found ia 73 per cent, of the cases that had 
been tapped, while they existed iii only 27 per cent, of those 
that had not been interfered with. It need scarcely be re- 
marked that a diiference of 45 per cent, in favour of adhesions 
taking place is a very serious matter, should it be contem- 
plated to resort to ovariotomy at a later date. 

On the other sidCj Dr. Atlee, of Philadelphia, United States, 
who is well known as a distinguished operator in ovarian 
disease, affirms that the large experience of himself and 
brother, since 1828, and the numerous inquiries he has made 
of surgeons in long practice, convince him that death, or even 
serious symptoms, are not common results of tapping, but 
that life ia usually prolonged instead of being curtailed by it, 
and that in several instances permanent recovery has followed 
its performance. [American ' Journal of Medical Science. 
1849.) 

Admitting the general belief in the disadvautages of tap- 
ping in ovarian dropsy to be well founded, it is allowed, on all 
hands, that this proceeding is demanded in certain cases ; viz., 
in those where the tumour, by its size, its position, and its 
adhesions, so embarrasses the functions of bodily organs, and 
is such a cause of distress and pain to the sufferer, that life 
itself is placed in jeopardy. Under these circumstances the 
rehef, though it may be brief, is necessary, and the prac- 
titioner has no alternative but to perform the operation. Still, 
both the patient and his medical attendant will often be led to 
resort to tapping, when the inconveniences and sufferings fall 
much short of what have just been adverted to, taking the 
chance of future ill consequences to gain even temporary 
relief. 

Tapping with the view of establishing a fistulous opening, 
and of destroying the ovarian cyst, will again come under 
consideration in the notice of the operations for forming an 
" artificial oviduct ;" where, likewise, I shall find a place for 
describing Kiwisch's method as propounded in his book. 
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2. Tapping with Pressure. 

Tapping should always be combined with pressure, both as 
a matter of precaution when the origin of the cyst is obscure, 
and as affording an increased probabUity of cure in auy case. 
Like every other simple operation, the application of pressure 
may fail from inattention and carelessness. First of all, com- 
presses of linen or lint should he so arranged aa to present a 
convex surface, adapted as niecly as possible to the concavity 
of the pelvis. Over these compresses straps of adhesive plaster 
should be applied so as to embrace the spine, meeting and 
crossing in front, and be extended from the vertebral articu- 
lation of the eighth rib to the sacrum. Over this strapping, 
either a broad flannel roller, or still better, a band with strings 
and loops which tie in front, may be applied ; or a well-made 
bandage, which by lacing in front may be gradually tightened, 
as made at my suggestion by Mr. Spratt, 2, Brook- street, 
and by Mrs. Fletcher, Princes- street. Cavendish -square. Tliese 
bandages must be prevented from slipping upwards by a strap 
around each thigh. Both the compresses and the bandages 
will require watching and adjusting from time to time, lest by 
unequal pressure the bowels or bladder be subjected to iucon- 
venience. Also the crest of the ilium should be guarded with 
thick buffalo skin or amadou plaster, 

Tbe effect of pressure, before tapping, is threefold. It 
sometimes retards the filling of the cyst, and thus prevents 
the increase of the tumour ; it sometimes brings about absorp- 
tion of the whole eoutents ; or it may produce a rupture of 
the cyst into the vagina, rectum, or peritoneum. After tap- 
ping, pressure tends to prevent the refilling of the cyst, 
probably by compressing mechanically the blood-vessels which 
supply the fluid. The use of pressure is countenanced by its 
known good results in dispersing various tumours, or in arrest- 
ing their growth. When tapping with pressure ia resorted to 
as a means of cure, or even with the view only of retarding 
the progress of ovarian dropsy, medicines to stimulate the 
fiinctions of the various abdominal organs, to correct faulty 
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Hecretions, and generally to improve the health and strengi 
should also be administered. 

The use of tapping with pressure and auxiliary medical 
treatment, I consider most applicable to unilocular cysts with- 
out adhesions, with clear and not albuminous coutents, and 
where time and the condition of the patient admit of its per- 
severing applicatiou. There are also cases of multilocular 
disease, and others where adhesions exist, in which pressure 
may do material good, and retard the growth. 

This plan of treatment I first suggested in 1844, and the 
results have been published from time to time in the medical 
periodicals, not only by myself, but by other practitioners who 
have been induced to give it a trial. For the particulajs of 
those already pubhshed, the reader is referred to the journals 
since the above date. The result of some cases has certainly 
disappointed me, where I had hoped to have effected a perma- 
nent cure ; but, even in these great beuefit has been derived 
from the plan, the patients having regained health and com- 
fort, and the disease having for a time been suppressed. 
Further, in some instances where ovarian dropsy has reap- 
peared, it has been in consequence of the development of uew 
cysts, an event to be wholly prevented only by resort to extir- 
pation of the entire diseased ovary. 

The late Mr. T. S. Lee {On Tumours of the Uterus, 1847) 
put forth the following paragraph respecting this mode of treat- 
ment by tapping and pressure : — " This plan of treatment has 
been given to the profession, and apparently sanctioned by a 
number of successful cases ; but I am bound to add that some 
of those cases, called and published as succcssfid, have come 
into other hands; and I am authorized by a physician to state 
that two of Mr. Brown's cases have come under his chaise, — 
one died of ovarian dropsy, and ou a post mortetn examination 
the cyst was found still to exist as large as before : the other 
is still ill ; the cyst has rc-tilled, and this gentleman has been 
obliged to have r«course to tapping. This fact reduces con- 
siderably the value of Mr. Brown's cases." 

Kjwisch, who was luxiuaiuted with Mr. Lee's book, haa 
referred to this pusaugo in his observations on my plan in the 
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following remark : — " While others of his countrymen have 
been less successful, aad have accused him of untruthfulncaa 
respecting some of the cases of cure contrihuted. (See the 
-work of T. S. Lee.)" 

I cannot let this very serious charge of untruthfulness pass 
without some observations on the paragraph in which it is 
embodied. On its appearance, I called upon Mr. Safford Lee 
to ask him what authority he had for his statement respecting 
the future history of the cases I had published. He referred 
ms for it to Dr. Frederic Bird, who was the physician men- 
tioned; but on seeing Dr. F. Bird, I could obtain no expla- 
nation from him of the grounds for the general assertion 
made ; and, with respect to the particular statement of two 
cases having since fallen under his own care, Dr. Bird at- 
tempted to make out that the paragraph in question did not 
convey the meaning that those two eases had been published by 
me as cases of cure by my treatment ; for, as he admitted, they 
had not been so pubhshed. This was a mere evasion of the 
meaning of the paragraph : for an ordinary reader will gather 
from it, as Kiwisch evidently did, that the cases quoted as under 
Dr. Bird's care were untruthfully reported by me aa successfiil. 
Now, I have never attempted to conceal the fact that the 
operation has often failed in my hands. In the Lancel, for 
1849, I published a series of " Unsuccessful Cases;" and in 
other places (as, for instance, in this present work) I Iiave 
recalled the history of patients operated upon by tapping and 
pressure, but in whom the ovarian disease has reappeared and 
required other treatment. 

I am further prepared to admit that I anticipated, at first, 

too much from this mode of treatment. But it must, at the 

same time, be remembered, that on its first suggestion I had 

yet to learn by esperience under what circumstances it was 

available as a means of cure or of relief only. Its inmae- 

diate results were very encouraging, and in most instances 

BufEciently lasting to augur well for the future ; and I was 

I induced to try the plan largely, perhaps rather indiserimi- 

j nately, and it was, therefore, not surprising that my hopes of 

I permanent cure were in many cases disappointed. 
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Nevertheless, after allowing for all the frustrated topes aiid 
failures which can be adduced, there is experieuee ample 
enough to show that tapping with pressure is a means of cure 
for ovarian dropsy, and that in many cases ■wherein it may fail 
to cure, it aflbrds very material aud often very lasting benefit, 
particularly where the cyst ia simple. 

To vindicate this assertion, I may refer to the cases pub- 
lished in the Lancet for 1844, as successful. Miss C, ret. 17, 
was well nine years after the period of treatment; Mary M., 
Bet. 20, three years and a half afterwards ; and Sarah G., set. 
19, fifteen years afterwards; of Hannah M., set. 17, I have not 
any later information than at the date of my paper, when she 
was well. Again, the case of Miss F. E,., set. 27, published in 
1846, has been perfectly successful, as I can state from recent 
observation. 

I will not analyze the other cases recorded, which, if not 
permanently cured, have derived great benefit from the pro- 
ceeding. Even the unsuccessful cases reported [Lancet, 1849) 
are interesting and instructive, as showing the causes of fadure, 
and indicating where advantage may and may not be expected 
from the operation. And I am pleased to add, that my pub- 
lished cases have afforded sufficient conviction of its utility to 
the minds of several practitioners to induce them to follow 
the plan advocated. 

I have hereafter quoted a case succcssfidly treated by tap- 
ping and pressure by Mr. May, of Tottenham ; and some other 
surgeons, and among them Mr. Eccles {see Lancet, 1846, 
p. 276), have recorded their experience of the operation. 

Dr. Tanner has given [Lancet, vol. ii. 1852, p. 261) the 
history of three cases in which he successfully applied this 
mode of treatment; for he felt himself warranted in calling 
them successful, since his first case had remained well for four 
years and a half; the second was well at the close of the year, 
and the third for nearly as long — that is, so long as Dr. Tanner 
had any knowledge of her. 

In a kind note he sent me on the subject Dr. Tanner 
writes: — "My experience since this date (1852) leads me 
to think very highly of this plan of treatment in the case 
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of pyats in the broad ligament, in obstructions of the Fal- 
lopian tubes, and in unilocular ovarian cysts. Indeed, with 
regard to the latter, I do not thiuk it fair to submit the 
patient to the dangers of ovariotomy until tapping with proper 
pressure has been resorted to, I have not seen any mischief 
from the treatment." 

The objeetiou has been advanced by Sir 3. Simpson in his 
lectures against the use of pressure, that it involves great 
suffering and weariness to the patient. Were this true, the 
objection ii'ould have no very material weight, considering the 
importance of the end sought for, and that the pain inflicted 
by an operation is a very subordinate matter, provided it is 
unavoidable and the operation really justifiable. But I am 
prepared to say that my experience proves that pressure by a 
pad and bandages after tapping an ovarian cyst, is not a 
painful process, — not attended by any torture, provided that 
the pressure is properly applied and carefully adjusted to the 
parts. Five years ago I had, in conjunction with Dr. Arthur 
Farre, a patient under this mode of treatment, aud that able 
physician could bear me out in the assertion I make, that it is 
not attended by the unbearable suffering some have repre- 
sented it to be. 

The following eases exfiibit all that has preceded respecting 
the operation : — 

Case I. — Ovarian Dropsy of several year^ standing ; treated 
by tapping and pressure. — Miss E. E., aet. 24, came under my 
care in July, 1840, at the recommendation of Sir B, Brodie, 
Dr. Bright, and Sir C. Locock, From childhood she had a 
' tendency to asthma ; aud at three years of age had diseased 
mesenteric glands, which left a distended state of the abdomen 
for some time. After the establishment of the eatamenia her 
health much improved; but in June, 1840, she had a severe 
asthmatic attack, with fever, and copious expectoration, — hay- 
fever; and this recurred every summer. In May, 1844, a 
worse attack happened, and did not pass off till about the end 
of July, when it was found that the abdomen,— always swollen 
during these attacks, — instead of subsiding, actually increased. 
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This was attributed to over-indulgence with grapes when at 
Nice, and she was treated for obstruction, with the effect of 
reducing the abdominal fulness. After this time hay-asthma 
did not recur except in a mild degree ; but her health became 
indifferent, and an increase of the abdomeu was apparent. 
She complained of a feeling of weight and oppression in the 
Btomach, and sought relief by aperients. On her return to 
England, in 1847, her disease was recognised. 

"When I saw her, she was pale and debilitated. There was 
much wasting, particularly about the neck, shoulders, and arms. 
The catamenia were mostly regular ; the stomach was weak, 
and she suffered much from heartburn, and sometimes sick- 
ness. 

The abdomen was enlarged to the size of a woman's at the 
seventh month of pregnancy. Fluctuation was most distinct, 
and I concluded the cyst to be thin, and to proceed from the 
left ovary ; but it could not be pnshed over towards the right 
side of the median line, which made me believe it adherent to 
the peritoneum. 

August 14th, After some preliminary medical treatment, 
I proceeded this day to tap the sac. Sir C, Locoek, and Dr. 
Gardner, her ordinary medical attendant, being present. 
Fifteen pints of a clear, amber-coloured fluid escaped. Some 
slight faintnesa followed the operation, I strapped the wound, 
and over it applied my usual pads and bandage. A diuretic 
mixture, and some alterative aperient pills she was previously 
taking, were ordered to be continued. 

15th. Had had a severe asthmatic attack, which caused her 
to be restless, and so loosened the bandages, which it was to- 
day necessary to re-apply, 

17th. To-day feverish and uneasy. Pulse 100; akin hot. 
Ordered a saline draught every four hours, and pills of ext. 
aioes aquosum gr, iii. ; ext. tarax. gr. iv. ; ferri sulph. gr. i,, 
jn pil. ii. : to be taken every night. 

18th. Urine free, but alkaline and thick. To omit preceding 
draughts, and ordered au acid mkture in lieu of them. 

34th. Has taken since the 30th, a diuretic mixture, and 
pills composed of blue pill, aloes, aod hyoseyamus. She is 
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gaming flesh ; appetite very good ; is allowed wine daily. The 
recumbent posture in bed is strictly maintained. Bowels 
regular. 

26th, Sir B. Brodie visited her with me, and, on examining 
the stomach, could find no indication of the cyst, and eon- 
Bidered the progress satisfactory. 

Sept. 5th. The catameuia have appeared at their proper 
time. Has continued to go on well. Pressure is kept up by 
the pads, strapping, and by a flannel baudage. Kidneys and 
bowels act freely, 

Oct. 6th. Has continued to improvej gaining in flesh aud 
strength. Is to go to the country for change. 

Nov, 7tL, Sir B. Brodie wrote me to say he bad seen Miss 
B. at the sea-side ; that she was going on as well as could be 
desired, aud that on a very careful examination he could dis- 
cover no dropsy, and no trace of a cyat. The treatment is 
persevered in. At the end of another month the patient 
returued to Loudon, when her health appeared escelteut, aud 
no vestige of the disease was discoverable. 

Feb. 2nd, 1849. Dr. Gardner saw her, and expressed himself 
satisfied of the cure of the dropsy. Agaia, on April 4tb, he 
visited her with Sir C. Locock and myself, when, by a carefiil 
examination, no disease could be detected. 

Some months after this, on repeating an examination, Sir 
G. Locock and myself were bo well satisfied of the complete 
cure of the ovarian disease, that permission was given her to 
marry. 

May, 1854. I have the great satisfaction of adding to the 
preceding history, the fact that she has continued well to the 
present time ; that is, for a period of five years and a half, 
without trace of a return of the malady. She was man'icd in 
l&i9, and I have attended her in three confinements, aud have 
after each delivery, when the abdominal wall is in the most 
&TOurable state for complete examination, been unable to 
discover any vestige of ovarian disease. 

1861. She subsequently had a fourth child, and four years 
sinee the ovarian cyst re-filled, or, possibly, a new one de- 
velc^ed, which was treated by tapping and pressure for a 



OVARIAN DROPSY, 



No return of the disease i 



month, and again disappeared. 
since taken place. 

Case II. — Misa L., ast, 30, came under my care Sept. 9th, 
1847. Complained of having suffered for many years; the 
stomach was considerably enlarged, but ovarian disease' had 
not been suspected. She was much emaciated, especially 
about the chest and shoulders. Menstruation had always 
been regular j the bowels torpid ; the urine free. Digestion 
impaired, and appetite bad ; and she ia altogether much de- 
bilitated. 

On examination, I found a cyst about the size of a child's 
head, distinctly fluctuating. This I at first took to be a 
simple cyst ; but a subsequent examination showed a solid 
tumour beneath it, pressing towards the rectum and the right 
side, and interfering with the action of the bowel. At the 
same time the uterus was pushed over to the left aide. Ordered 
a cinchona draught, and pills containing aloes, blue pill, and 
hyoscyamus. 

Sept. 29th. Her health being improved, I this day, with 
the assistance of my brother, Mr. George Brown, tapped the 
eyst in the median line, and drew off five pints of a clear, 
transparent, and slightly albuminous liquid. No syncope 
followed. The usual pads and bandages were then apphed to 
exert pressure over the abdomen. A saline diuretic draught 
was ordered ; the pills, as before, continued. 

30th, The kidneys and skin have acted freely, I had, 
during the night, to re-adjust the bandage on account of its 
painful prcsBure over the ilium. 

Oct. 1st. On a vaginal examination to-day, I found on the 
right of the displaced uterus a hard tumour pressing on the 
rectum, and evidently beneath the cyst, and apparently con- 
nected to it. In size it was about equal to a small fist, and 
painful when pressed. On removing the bandage, it could be 
felt through the abdominal wall. Owing to the pressure, as 
applied, causing pain in this tumour, with impediment to the 
passage of the fiecea and sympathetic vomiting, I adopted the 
use of two pads, stuffed with bran, and over these placed 
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tightly a flannel band. This baud being made to fasten by 
loops, could be made aa tight as needful. 

13th. A fortnight after the tapping, she had pain and 
cedema of the left leg, which a stimulating embrocation and 
friction dispersed. She was ordered a mixture containing 
sulphate of iron, and pills of aloes and blue pdl. The bowels 
act regularly, and the urine is copious. She is evidently 
gaining flesh, and in good apirita, having previously been 
exceedingly desponding. 

21st. Examined carefully, but could feel no return of the 
fluid. The tumour was perceptible more in the centre than 
heretofore. The catamenia are regular. 

December. Has continued the application of the pressure as 
ordered. No return of the dropsy traceable. Her health has 
much improved. 

Jan., 1848. She left town this month for Brighton, having 
received instructions on no account to discontinue the use of 
the bandage. 

March 29th. I received a letter from Mr. Phillpotts, of 
Brighton, the lady's ordinary medical attendant, saying, " I 
examined Miss L. a few days ago, as she complained of the 
pressure of the bandage. There is no return of the fluid in 
the ovarian cyst ; and indeed I could detect no enlargement 
of the ovary itself. I recommended her to continue the use 
of the bandage, substituting an air-compress for the one in 
use, and slackening the bandage itself. She is in other 
respects in much better health, and takes more exercise." 

March, 1849, This patient has been atayiug in town for 
some weeks. She is quite free from any symptoms of the 



In the summer of 1860 I heard of this lady, and am pleased 
to be able to state that she has had no return of the local 
disease, and is iu every respect quite well ; free from the con- 
stitutional disturbance which so much embarrassed and en- 
feebled her health prior to her being submitted to my treat- 



Case hi, — Miss S., ffit. 35, came under my care June 5tb, 
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1854, having been re commended to me by &r Charles LoUi 
About four years ago she began to notice a swelling of 
abdomeu, which came on gradually, and attracted her atten- 
tion by the alteratiou in her shape. Her menstruation wi 
rather free and more frequent. 

On CKaminatiou, I diagnosed a simple nnilocular ovariaa 
cyst containing some sevcu quarts of fluid, and I reeommendcd 
tapping and pressure, 

July 13tb. The patient being placed in the nsnal position 
for tapping, and the part being rendered insensible to pain in 
three minutes by Arnotfs freezing mixture, an incision waa 
made through the integuments, and the trocar and cannla 
introduced, when thirteen pints of clear watery fluid were 
drawn off, and pads and bandage applied as usual. The 
bandage and pads wore continued for a month, no increase 
taking place, and she has continued perfectly well up to 
present time. 



Case IV. — Miss C, ret. 36, married, admitted into the 
London Surgical Home, July 21st, 1859 — ^iras sent to me by 
Dr. Jackson, of Sheffield, who kindly sui)plied the following 
history :■ — 

" During the last eight or nine yeara she had been 
atantly subject to severe dyspepsia, with painful and irregular 
menstruation, and at the catamenial periods to considerable 
enlargement of the abdomen. Had been married ten or 
twelve years ; never been pregnant. About three years ago, 
observed a swelling, attended with severe pain, in the lower 
part of the abdomen, ou the left side ; the tumour gradually 
enlarged iip to the period of admission. 

" Diuretics and resolvents had been administered for many 
months without the slightest relief," 

On examination, I found a distmctly fluctuating tumour on 
the left side, evidently ovarian and unilocnlar. 

August 1st, Tapped her in the semilunar line, and between 
three and four pints of sero-sangiu neons fluid escaped. Pads 
and flannel bandages were firmly applied. This was kept up 
for a mouth, irhxai she returned home. 
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I aaw her three months afterwards at ShefBeld, with Dr. 
Jackson and Mr. Pearson, when I found her perfectly well, 
and upon examination could distinctly feel the pockcrcd-iip 
cyst in the left iliac fosaa. 

Oct. 18G0. Br. Jackson has lately written me to state that 
she is perfectly well, without any return whatever of the 



Case V. — ^E. S., let, 21, single, admitted into the London 
Surgical Home, July 33rd, 1859. 

Hisiory.—Had been ill three years, when she first perceived 
a swelling in the left side, which gradually increased. 

On examination, a unilocular ovarian cyst was diagnosed. 

Aug. ■ith. She was tapped on the left side in the semilunar 
line. Nine and a half pints of pale, thin, and slightly 
albuminous fluid were drawn off immediately; la-an-pads were 
applied, and firmly secured hy nine yards of flannel bandage. 

Oct. 4th. Pressure had been steadily coutiuued up to this 
periodj when the most careful examination coidd detect no 
fluctuation. From this time she steadily improved in health, 
and continued as a nurse in the Institution for nine months. 
She is now in service, and perfectly well. 

Case VI. — S. D., aet. 26, single, residing iu the country, 
admitted into the London Surgical Home, October 7th, 1859. 

History. — Has been ill for seven years. Catamenia always 
regular ; the abdomen generally began to fill, and for the last 
sis months it has rapidly increased. She has never suffered 
much inconvenience beyond the weight, her general health 
being good. 

On esamination, a unilocular ovarian cyst was diagnosed. 

Oct. 22nd. She was tapped whilst in the horizontal posture 
on the left side, and thirty-two pints of a pale, thin, and 
slightly albuminoua fluid were evacuated. Immediately very 
firm pressure was made with pads and flannel bandages. She 
complained a little of the pressure for the first twenty-four 
hours, but afterwards got accustomed to it. This was kept up 
for one month, when one of my ovarian bandages was applied. 
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She returned to the country quite well, and has continued so 
up to the present time. 

Mr. E. May, of Lower Tottenham, on seeing the brief 
record of the three eases last quoted in the Lancet, was induced, 
in a following number of that journal {for December 8th, 1860), 
to publish a case, treated, as he writes, according to my sug- 
gestiona some years since. As it is very shortly detailed, I 
will here add it : — 

"C. W., let. 21, single, a milliner, of a strumous diathesis, 
came to me about eight years since, with an ovarian tumour of 
a moderate size. She was in a tolerably good state of health. 
I tapped ber, and carefully emptied the cyst, which was unilo- 
cular. I then applied a firm and well-adjnsted pad, secured by 
a flannel bandage, as tightly as she could conveniently hear it. 
I also kept her on a light, dry diet, and gave her alteratives 
and diuretics for a week. She got up quite well, and con- 
tinued so for four years, when she left the neighbourhood, and 
I lost sight of her." JM 

3. Injection of Iodine. ^H 

It has been proposed both in France and England (in the 
former especially by Dr, Bonnet) to attempt the cure of ovarian 
dropsy by injecting a solution of iodine into the cyst after 
having evacuated its contents by tapping ; the object being, 
like that of the operation for hydrocele, to excite adhesive in- 
flaramation, and so bring about the closure of the walls of the 
sac. The plan has been resorted to by several surgeons in 
France and in this country with success, but among the mem- 
bers of the profession generally it has not obtained a favourable 
consideration, most surgeons being deterred from trying it prin- 
cipally on account of the great danger, as they conceive, of 
excitinginflammatory action in so large a sac, and inprosimity 
with the peritoneum. Even the records of its successful use 
in not a few cases have not sufficed to reassure them ; and 
there is a feeling abroad that if the radical removal of encysted 
ovarian disease is to be attempted, the operation of extirpating 
the cyst affords the greatest certainty of success, whilst its 
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dangers are not so much greater than those attendant on such 
a proceeding as that of tapping it and injecting it with an 
irritant fluid. In my opinion, and judging from my own ex- 
perience with it in about a dozen cases, of which not one has 
died, the dangers attending this operation of injecting iodine 
into an ovarian cyst have been much exaggerated. There is 
no question that it has been resorted to in very improper 
cases; indeed, before experience had shown to what class of 
cases it was more especially adapted, its indiscriminate use was 
inevitable, and as a necessary result its failure and its fatality 
much increased. Even yet its trial has perhaps not been suf- 
ficiently extended, and possibly in well-chosen cases it may be 
proved to be a safe and valuable mode of treatment for a 
disease unfortunately rarely amenable to any other than what 
may be called heroic surgical treatment. At the same time 
its comparative advantages, with regard to other modes of 
treating ovarian dropsy, have seemed to me not sufficiently 
great to recommend it strongly to the attention of the 



I auhjoin the particulars of two or three cases in which I 
adopted this plan of treatment with considerable success, and 
the results of my experience at large arc — 1, That it is only 
snited to the treatment of simple cysts ; 2, That it is not ad- 
vantageous except in cysts tapped for the first time, and in which 
their fluid contents arc not sti'ongly albuminous ; 3, That 
though not curative in compound cysts, the injection of iodine 
may destroy a large portion of them, and greatly retard the 
increase of the whole morbid mass; 4, That it is not so 
dangerous as many suppose. 

The history of the cases annexed indicates generally the 
mode of carrying out this operation ; but to elucidate it fui'ther, 
I pill give a few particulars. In the first place, the patient is 
tapped in the spot considered most desirable, and the cyst 
emptied as far as possible through a eannla of large size, com- 
pression heing carefiilly used to favour the discharge of its con- 
tents. This done, a long elastic tube — for instance, a full- 
aized male catheter Laving a large aperture — is introduced 
through the canula ^s far into the sac as is practicable, and 
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through it the tincture of iodine is injected by means of 
strong syringe, and brought, as far as possible, into contact 
with the whole of the inner surface of the sac. Some employ 
an elastic bottle as the injecting apparatus; but whatever ia 
used, there should be sufBeient force to propel the fluid to the 
most distant part of the cyst, and to prevent its return through 
the opening into the peritoneal cavity, aa event not unlikely 
to happen when the tincture only gently escapes from the end 
of the catheter, and ia diverted upwards by the mere contact 
with the collapsing walls of the cyst, or any slight impediment 
before it. The solution of iodine I have employed has been 
the tincture of the Edinburgh PharniacopcEia undiluted, a pre- 
paration about three times the strength of the tincture of 
iodine of the London College formula. Of this strong tincture 
I have injected from four to eight ounces, and my practice has 
been to let it remain in the cyst, the patient being kept lying 
on her back, and as still as possible for many— for instance, for 
forty-eight— hours. At the end of this time I applied gentle 
but steady pressure by means of bandages and a compress. 

The impreaaion will arise in many minds that this proceed- I 
ing must be very painful ; but the fact is, that any painful ^ 
sensation accompanying the injection of an ovarian cyst with 
iodine is quite the exception to the rule. But if the nervous 
supply to ovarian sacs be so small or quite absent, it is not ao 
with their absorbent faculty; for within a few minutes after 
injection the taste of the iodine is perceived iu the mouth, and 
in half an hour the iodine may be discovered in the urine, the 
sweat, the saliva, and the tears — in short, in every secretion of 
the body. Its general effects also are soon manifested in the 
system, and the vomiting and prostration produced are among 
the most annoying and dangerous consequences of this mode 
of treatment, and demand the free use of stimulants. J 

The late M. Bonnet, of Lyons, was the stoutest advocate for ' 
treating ovarian dropsy by iodine injections, and asserts in bis 
work [lodotherapie, Paris, 1855), that he bad never observed 
any injurious consequences to follow it. His mode of pro- 
ceeding differs in. many points from mine. For instance, hfi ^ 
does not reject cysts with highly albuminous viscid contents a 
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unsuitable to it, but directs tbat when such matters will not 
readily escape, lukewarm water or a weak solution of iodine 
should be injected into the cyat, which should be kneaded, and 
the patient be placed in a different position to favour the mix- 
ing of the iodine solution with the contentsj and its contact 
with the wall of the sae at all parts. Moreover, he keeps the 
catheter fixed in the cyst, and, when necessary, changes it, 
replacing it on each occasion by one of larger calibre ; his ob- 
ject being to secure the adhesion of the cyst to the abdominal 
wallj and for the time to maiutain a fistulous opening. He 
takes care to allow the cyst to discharge itself of its contents 
two or three times daily, and repeats the injections every two 
or three days, and this for the space generally of several 
months. Lastly, the composition of the injected fluid used 
by him is not always the same ; he recommends at first, a 
mixture of one hundred parts of water with one hundred of 
tincture of iodine, and four of iodide of potassium ; afterwards 
doubles the quantity of tincture, and when the cyst is con- 
siderably lessened, uses the pure tincture. 

Kiwiach {Op. cit., p. 1G5) discountenances this plan of treat- 
ment. , He says ; — " We once saw it apphed with a rapidly 
fatal result, and the reports of other physicians appear to be 
equally unfavourable. The reaction is never under the power 
of the practitioner, and the whole treatment should be sub- 
servient as auxiliary means to the previously mentioned 
method " (the establishment of a tistuloua opening in the 
cyst). The advocates for injecting iodine will fairly object to 
this general way of discussing its merits ; for Kiwisch does 
not inform us what sort of case it was in which the proceeding ' 
proved ao rapidly fatal, and it might have been one moat ill- 
suited for it. So, again, his reference to the experience of others 
is too wide and indefinite to have much weight in an argument. 

Sir Jas. Simpson, of Edinburgh, resorted to this plan of 
treatment, in 185.3 and 1854, in seven or eight cases, using 
•two or three ounces of the Edinburgh tincture at a time, a 
portion of which, in some instancea, he allowed to escape. 
The conclusions he arrived at, as given in tlio Monthly Journal 
<ff Medical Science (1854, p. 467), were that :-^ 
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" 1. In none of the cases of ovarian dropsy, treated with 
iodine injections after tapping, has he yet seen any conside- 
rable amount of local pain follow the injection, with 
one exception; in most instances no pain at all is felt; 
and in none has constitutional irritation or fever ensued. 
In the one exceptional case, considerable local irritation 
followed, and the pulse rose to 110 : but the same phenomena 
occurred in the same patient after previous tappings, without 
iodiue being used. 

" 2. While the practice seems so far perfectly safe in itself, 
it has by no means proved suceessfiil, as in hydrocele, in pre- 
venting a re- accumulation of the dropsical fluid ; for in several 
instances the infusion into the sac seems to have gone on as 
rapidly as after a simple tapping without iodine injection. 

"3. But in two or three of the cases, the iodine injection 
appears to have quite aiTcsted, for the time being, the pro- 
gress of tlie disease, and to have produced obliteration of the 
tapped cyst, as there is no sign whatever of any re-accumula- 
tion, though several months have now elapsed siuce the date 
of the operation. 

" Lastly. Accumulated experience vfill he required to 
point out more precisely the special varieties of ovarian dropsy 
most likely to benefit from iodine injections, the proper times 
of operating, the quantities of the tincture to be injected, and 
other correlative points. Perhaps the want of success in some 
cases has arisen from an insufficient quantity of iodine being 
used, and from the whole interior of the cyst not being touched 
by it. The greatest advantage would of course be expected 
from it in the rare form of unilocular cysts. In the common 
compound cyst, the largest or most preponderating cyst is 
usually alone opened in paracentesis ; and though it were 
obliterated, it would not necessarily prevent some of the other 
smaller cysts from afterwards enlarging and developing into 
the usual aggravated form of the disease." 

Dr. C. Edwards, of Cheltenliam, narrated, in the Lancet for 
August, 1856, an interesting case of a multilocular cyst, in 
which he injected ten ounces of the Edinburgh tincture of 
iodine with success. ' In operating, he used the large-size 
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trocar I recommended him in the consultation we previously 
had upon the case; and a No. 16 prostate catheter made for 
the purpose with a screw, so as to aflBlx to it a gum-elastic 
bottle furnished with a stop-cock nozzle. The fluid evacuated 
from the cyst was very thick, viscid, and of the colour of 
mushroom catsup. 

No pain was experienced from the injection, and the most 
prominent symptom subsequently was severe vomiting with 
prostration, demanding the free exhibition of stimulants. 

A few other cases of the employment of iodine injections in 
ovarian dropsy are recorded in the medical journals, to which 
I may add the following : — 

Case I. — J. S., set. 40, admitted in Boynton ward, St. Mary^s 
Hospital, under my care, on the 5th March, 1857. When 
eighteen years old, she perceived her abdomen to become 
swollen, without pain, and the enlargement went on until she 
was twenty-five years old, when she was tapped, and between 
seven and eight quarts of clear fluid taken away. It has 
since this re-filled, and causes her great uneasiness by its 
weight and pressure. Her general health has kept good. 

March 11th. I tapped the ovarian cyst in the semilunar 
Kne, and drew off sixteen pints and a half of straw-coloured, 
slightly albuminous fluid, and immediately afterwards injected 
six ounces of the tincture of iodine, made according to the 
Edinburgh College formula. No pain followed the operation ; 
but, six hours afterwards, iodine was found in some vomit and 
in the urine. 12th. Sufiered much from sickness, with pros- 
tration, and was ordered to take stimulants freely. On the 
13th, she passed a restless night. From this time she 
gradually recovered, without any untoward symptom, and left 
the hospital, the sac being very greatly reduced, not containing 
more than a quart of fluid re-accumulatcd, which showed no 
tendency to increase. In bodily health she had much im- 
proved, and was daily acquiring strength. I have since fre- 
quently heard from tliis patient ; she has continued quite well, 
and the sac remains inactive, and not at all increased in bulk 
since she left the hospital. 



92 OVABIAN DROPSY. 

Case II. — Mias C, let. 26, of a delicate eonstitiitioH, 

suddenly discovered an enlargement of the left side of the 
abdomen, which proved to be ovarian dropsy, and progreased 
BO rapidljj that in the short space of six months it became 
imperatively necessary to relieve her by tapping, when about 
sixteen pints of highly albuminous dark fluid were drawn off. 
In six weeks after, the fluid bad ao re -accumulated that tapping 
was again called for ; and seven weeks from the date of this 
second operation she came under my care, and was then 
suflering great inconvenience and distress from the abdominal 
distension. 

The treatment by injection was mooted, and I then pointed 
out to the friends, that from the duration of the ovaiian 
disease and its multilocular character, the probability of cure 
by any sort of treatment could not he anticipated, but that 
the one suggested, though attended by some danger, might 
render very material relief. Having left the decision in the 
hands of the patient and her friends, and got their assent, I 
injected the cyst on November 13tb, 1857, in the usual way, 
after tapping it completely, vpith five ounces of the strong 
Edinburgh tincture of iodine, and allowed it to remain. The 
patient was less afiected than usual by the iodine, nml though 
vomiting ensued, and that substance could be detected in the 
ejecta from the stomach, it couid not be found in an appreci- 
able degree in the saliva and urine. Under the fi-ce adminis- 
tration of stimulants the patieut was convalescent in four days, 
and in ten ao much better in general healtli that she was able 
to go out in a Bath chair. The ovarian tumour was very 
greatly reduced, and so long as she was under my observation, 
there was no re-aecumulation in the cyst which had been in- 
jected. Unfortunately I lost sight of this patient, and 
therefore unable to complete the history of her case. 



4. Incision into the Cy»t, and the Formation of a Flstult 
Opening or an Artificial Oviduct. 

This ingenious and rational plan of treating ovarian dropsy 
with a view of curing it, appears to have been first contrived 
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and practised by the celebrated French surgeon Le Dran, irho 
recorded, in a very grapliic and interesting manner, his first 
conception of the plan and his experience of it in the Mimoirea 
tie I'Acadimie Royale de Chirurgie, and subsequently, more at 
large, in a work entitled Plusiturs Observations ei Mimoirea 
no- I'Hydropisie encyste et le Sguirre dei Ovaires. 

Reflecting upon the relief afforded by tapping, Le Dran 
thought that if he eoiild prevent the sac re-filling, be might 
affect a cure, or at least prolong life. "With this object he 
made (in 1836) an incision about four inches long through the 
abdominal wall and cyst, nearly in the median line, in a patient 
who bad been tapped several times before ; dressed the wound 
with pledgets of lint, and replaced the cannla by a tube made 
of sheet lead, proportionate in diameter to the size of the 
wound, through which the discharges from the eyst might 
drain off. As the wound contracted, he decreased the size of 
the tubes ; and morning and evening had the sac injected, at 
first with detergent, and afterwards with stimnlant lotions. At 
the end of five mouths tlie tube was dispensed with, and only 
a small fistulous oiJening was left, through which some drops 
of pus continued to ooze. But although the walls of the 
cyst approached, no union took place. 

This sac, so destroyed, had, moreover, another attached to 
it, wbich at first felt solid, but afterwards inflamed and filled 
with pus, and was emptied by Le Dran by an incision carried 
through the abdominal wall, with which it seems to have set 
Up adhesions. The patient survived, iu good health, for four 
years. 

In a second patient, evidently suflfering with a compoimd 
OT&riau cyst, he pursued a similar plan, but at an earlier 
period ; suppuration went on so rapidly, with a corresponding 
rapid decrease of the cyst, that, at the end of six months, only 
a spoonful at the most escaped by the tube. For two years a 
riig-ht discharge persisted, when one day, the patient having 
taken out the tube to clean, was unable to replace it, and in a 

, Aort time the wound closed up completely. 

Since Le Dran's time, incision into the cyst has been 

I frequently practised, not so often, indeed, with a curative 
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purpose, aa a casual matter, rendered uecessary by the 
viscidity of the conteuts of a cyst preventing their escape 
through a canula, or by abortive attempts at extirpation, on 
account of the adhesions of the sac j aud, as the fear was in 
such instances that the contents of the incised sac might 
escape into the peritoneal cavity and provoke peritonitis, the 
endeavour was made, as Kiwisch observes {Op. cit., p. 167), to 
establish an adhesion between the punctured place and the 
abdominal wall. This was done " either by the external 
application of caustics (Recamier, Tavignot, Pereira, and 
several others), or by the repeated insertion of several long 
needles in their circumference (Trousseau), or by the applica- 
tion of an instrument (Rambeaud) which fixes the cyst to the 
abdominal wall by narrow, feathery branches directed inwards, 
or by laying bare the cyst ;" by cutting down through the 
abdominal wall to the cyst, and allowing it ao to continue until 
adhesions areformed,whentappingor incision may be carried out. 
In my work On Diseases of Women (third edition) I raen- 
tioned, from information kindly given me by Dr. Ferguson, 
that the operation by incision had been several times success- 
fiilly performed in Paris, the adhesion of the sac to the 
abdominal parietes having been effected by pinning the cyst 
to them some days before making the opening. I also noticed 
its having been carried out in Germany and in America, in the 
latter country by Dr. Prince, of ilissouri. Kiwisch furnishes 
other references, and after mentioning Delaporte, Velpeau, 
Portal, aud others who have resorted to the plau in France, he 
alludes to a " case contained in the Philosophical Transactions, 
and a ftuther one in the Gazette Medicate de Paris, for the year 
J838. In the last case the operation was performed by Dr. 
Mussey, in New York." Again, he tells us of Dzondi, 
Galenzowski, and Buhring Lanng adopted this principle of 
treatment in cases where attempts at extirpation had been frus- 
trated, and particularly cites Dr. Bullring as a defender of this 
mode of practice. This physician operated three times — twice 
in cases of compound cysts, in both of which death followed 
" in the course of some days," and once where the cyst v 
simple, and when the success was perfect aud complete. 
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In January, 1850 [Monthly Journal of Medical Science, 
1850, p. 179}, I brought before the notice of the profession 
•what I conceived to be an improvement upon thia operation of 
Le Dran ; the variation consisting chiefly in making the open- 
ing in the semilunar in preference to the mesial line, and in 
stitching the edges of the incised sac to the abdominal wall, 
I was led to propose this deviation by reflecting on a case pub- 
lished by Mr. Bainbrigge, of Liverpool, who had performed 
Le Dran'a operation in two cases, the first of which, I believe, 
terminated fatally, but the second, subsequently published in 
the Provincial Medical and Surgical Journal, was successful. 
In the latter case, Mr, Bainbrigge made an incision in the 
median line, midway between the umbilicus and the pubes, 
intending to stitch the sac to the external wound, which was to 
be kept open by the introduction of a pledget of lint, so as to 
admit of continuous evacuation of the contents of the ovarian 
eyat as fast as formed. As it happened, however, Mr. Bain- 
brigge found the previous adhesions of the sac so complete 
that the sutures proposed were unnecessary. The patient was 
then placed in a prone position, and so kept for some weeks. 
The result proved quite aatisfuetory. 

It will be observed that here the prone posture was main- 
tained (as necessaiy for a free escape of the discharge) for a 

I lengthened period. Now, it struck me on reflection that such 
an operation might be performed with greater chance of 
success, and with much less incouvenience to the patient, by 
making the incision laterally in the semilunar line, where, 
indeed, I ordinarily introduce the trocar in tapping an ovarian 
cyst. An opportunity of carrying this idea into practice soon 
after occurred to me, when the advantages I had reckoned 

I upon were fully realized. 

Case I. — Miss R,, Eet. 39, introduced to me by the late Dr. 

Bright, came under my care in May, 1847, labouring uuder 

ovarian dropsy, Tlie cyst was multilocular ; one sac disap- 

, peared under the combined efi^ect of tapping, mercurials, and 

I pressure ; hut a second appeared six months afterwards, which 

' was pimctured, February, 18-18, and yielded seven pints of a 
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mucilagincniB TiBcid fluid. The abdomen again enlff^ng in 
the following July, three cysts were punctured, the oldest one 
discharging a milky, highly albuminous fluid; the second, a 
transparent, but also albuminoTia serum ; and the third, of small 
size, a n on- albuminous fluid of a straw colour; the entire 
quantity evacuated amounting to eleven pints. Although 
relief followed, the cysts refilled, and pain and other symp- 
toms of suppurative inflanamation supervened. At the com- 
mencement of October a fourth tapping drew off a clearj 
light -coloured, and afterwards an offensive purulent fluid, in all 
sixteen pints. After this, the accumulation of fluid returned 
■with greater rapidity than ever, when, with the concurrence of 
bir Wm. Fergusson, I decided on the following operation : — 

Oct. 11th. Assisted by that gentleman, Mr. Nunn, and 
others, and chloroform having been administered by Dr. Snow, 
I placed the patient in the horizontal posture near the edge of 
the bed, and made an incision two inches in length, about half 
way between the umbilicus and the anterior and superior 
spine of the ilium, dissecting careftdly down to the peritoneum. 
I next made a second (shorter) incision at right angles with 
the first, extending from its lower termination inwards towards 
the median line. The flap thus formed was dissected back, 
exposing the peritoneum, with the subjacent whitish cyst 
appearing through it. Introducing a large-sized trocar at the 
angle at which the two incisions met, I withdrew nine pints of 
fluid, containing pus and flocculent matter ; and, before 
removing the canula, divided the peritoneum in the line of the 
longer incision ; and having reflected it on each side, stitched 
tlie cyst to the tendon of the external oblique muscle, taking 
care not to include any portions of muscle or of peri- 
toneum. The next step was to remove the canula, and with a 
pair of scissors to divide the cyst midway between the sutures ; 
a piece of lint dipped in oil was then inserted and secured by 
strapping ; lastly, the external wound was partially closed at 
its extremities by stitches. 

For the first five days after the operation, the progress of 
the patient was very satisfactory ; but on the Iftth (the sixth 
day), a redneaa of the surface, extending &om the wound to 
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the back, became visible ; and on the following day sickness 
occurred, and continued to do ao subsequently. The discbarge 
from the wound had previously been free, but I now thought 
it advisable to inject, twice a day, a portion of lotion contain- 
ing two drachma of tincture of iodine to a pint of water; but 
the discharge becoming shortly very offensive, I substituted an 
injection of chloride of lime. At this period, much exhaus- 
tion and restlessness were present, together with frequent 
iaintings and considerable dyspncea, and the discharge from the 
cyst became most profuse, thus diminishing the little remain- 
ing power. The patient sank rapidly, and died on the 9th 
of November, a month after the operation, 

A post-mortem examination was made on the following 
day in the presence of Mr. Nunn and other gentlemen. There 
was much emaciation. On opening the thorax, the diaphragm 
was found to reach as high as the third rib, and the base of 
the heart to lie between the first and second ribs. The right 
lung was thrust upwards by the liver, which was raised to a 
level with the third rib. Firm and extensive pleuritic 
adhesions existed. The right lung contained more air than 
the left, which, though crepitant, was much congested, and also 
contracted and shrivelled, each lobe being capable of contain- 
ing but little air. Little or no fluid was present in the peri- 
cardium. The heart was very fat ; the auricles remarkably 
small, as indeed was the entire organ. The right auricle con- 
tained coagula. The right ventricle was soft and flabby, 
whilst the left was thicker and harder than natural, its earnete 
coluranEe dense, and its chordte tendineie very firm and rigid. 
Valves healthy. The liver not only rose high in the chest, 
pushing the right lung up to, or above the third rib, but it 
was also much enlarged and rounded, the right lobe reaembling 
in figure and size a fcetal head. Its parenchyma was highly 
vascular and exceedingly soft. Spleen normal; stomach much 
distended with flatus ; kidneys very much enlarged, softened, 
pale, and easily broken down by the fingers. The ovarian cyst 
was found generally adherent to tlie abdominal parietcs in the 
neighbourhood of the lateral incision. On removing the cyst, 
we found on its posterior surface an ulcerated opening of no 
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very recent date, through, which a communication existeti "with 
the interior of a smaller cyst, and through this with several 
others, also small, some of which appeared to have been more 
recently ibrmed. The contents of the several cysts varied in 
character ; some being dark, thick, and oiFeusive, the lining 
membrane studded with oasific points; others more recent, 
atraw-coloured or purulent. Uterus normal, except at its 
posterior surface, where it was indurated by many fine 
nodules. 

The iasue of the case was unfortunate, but the untoward 
result offers no testimony against the propriety of the opera- 
tion, inasmuch as it was a consequence of general bodily 
disease. The engorged and enlarged liver, the abnormal con- 
dition of the kidneys, the congested, puckered, and adherent 
lungs, compressed mto half their original bulk, and last, not 
least, the diminished size and diseased condition of the heart, 
afford ample explanation of the fatal issue. The frequent faiutings 
and dyspncea occurring upon any change of position or sudden 
movement, indicated serious organic changes in the chest, and 
a diminished power of the heart. 

So far, then, from regarding the operation as the. cause of 
death, we may assume that, taking into consideration the 
extensive and serious visceral lesions, the multilocular character 
and long standing of the ovai'iau disease itself, the debility of 
the patient, and the pressure sustained by the thoracic viscera, 
the operation was so far successful that life was considerably 
prolonged by it ; and had the powers of the patient been 
sufficient, we may conclude that the cysts would have been 
destroyed by suppuration. 

Cash II. was that of a married woman, the mother of four 
children, who having been found to he labouring under ovarian 
dropsy by her usual medical attendant. Mi. Evan B. Jones, 
was seen by me in April, 1850. 

I found that she had been tapped by Mr. Jones about seven 
weeks previously, immediately after the birth of her last child, 
when twenty pints of fluid were withdrawn. The sac had sub- 
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sequently filled again very rapidly ; she was compelled to keep 
her bed, but unable to lie down for fear of dyspnoea. 

She stated it was several years since she detected a swelling 
in her right iliac fossa : that she was told it was ovariau dropsy. 
Since its appearance, however, she has had several childreni 
After she was tapped, a hard body could be felt, apparently 
within the cyst. 

On esamiuation, the eyst seemed thin ; and, deeper in the 
right iliac fossa, a solid tumour could be felt, which I thought 
might be an undeveloped or contracted cyst. Fluctuation was 
distinct. 

This patient was moat desirous that some further operation 
should be attempted; but her extreme debility and general bad 
state of health promised but an indifferent or untoward result. 

However, I determined to try the plan of making a lateral 
incision, and of stitching the sac to the abdominal wall. On 
the 18th, I accordingly proceeded to operate, assisted by Mr. 
Nunn, Mr. Jones, and Mr. Henry Smith, Having made an 
oblique incision, similar in position and size to the first in my 
previous operation, and thereby reached the peritoneum, I 
found it on almost every aide adherent to the subjacent sac. 
Withdrawing about twenty pints of fluid, I at once proceeded 
to stitch the sac to the aponeurotic tendon of the external 
oblique muscle. This being completed, I opened up the eyst 
by scissors, midway between the stitches— just as in my former 
operation. On introducing my finger, I felt the solid mass 
{before detected from the exterior), which was yielding to the 
touch, and seemingly within the empty cyst, and was, in fact, 
an undeveloped cyst. 

The following day she was doing remarkably well, and conti- 
nued progressing favourablyfor afortoight. Unfortunately, how- 
ever, at the end of this period, having previously removed from 
her bed to the sofa, she exposed herself to wet and cold by lying 
close to an open window. The consequence was a severe cold, 
attended with fever, which lasted several days. Then the abdo- 
men began to enlarge in the region of the cyst, and the previ- 
ously free discharge diminished considerably. 

On introducing ray finger into the wound, I found that 
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adhesions had been set up between the walls of the cyst and 
the solid tumour contained in it, whereby the cavity of the sue 
was now divided into two compartments, only one of which 
could empty itself through the opening ; the other had conse- 
quently become distended by the accumulation of its secretion. 
I was able, however, to break down these recent adhesions by 
my finger, giving liberty to the imprisoned fluid. To avoid 
the recurrence of this event I introduced a pledget of lint, so 
that it should lie across the tumour, or between it and the 
adjoining wall of the cyst. 

From this period the patient went on remarkably well, 
suffering indeed every two or three weeks from atta^iks of 
bilious vomiting, with headache and prostration. At the end 
of May she changed her residence to the west end of London, 
as more advantageous, and her hcaltli so improved that she 
was enabled to take walking exercise almost daily. 

In July the large cyst was extruded en masse through the 
external opening, in a putrid condition. After its separation 
it required much care to prevent the closing up of the 
wound ; the discharge, too, was now trifling, and caused the 
patient no inconvenience. To keep the orifice free, a pledget 
of lint had to be introduced daily. 

At this period the operation was considered by the several 
medical men who visited her (among whom were Sir "William 
Fergusson and Mr. Ure) as perfectly successful. In fact, the 
patient walked about and rode several miles a day. 

In August, Mr. Ure saw her, when she was suffering firom 
one of her severe bilious attacks, and from the osdema of her 
face, surmised the existence of kidney disease. Her health, 
which had long suffered from her intemperate habits, now 
began seriously to give way: incessant vomiting would occur 
for tliree days together, and incomplete paralysis of the left 
aide supervened. Some relief followed the use of general 
and topical bloodletting, but exhaustion soon more clearly 
manifested itself, and she sank, after having fallen into a 
comatose condition four or five days previously. 

A post-mortem examination was made the next day, with 
the assistance of Mr. Nunn. The following are the notes 
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made on tlie occasion : — Body well developed, with a consider- 
able quantity of subcutaneous fat. No esisting peritonitis 
apparent on opening the abdomen. The cavity of the pelvis 
contained an ounce and a half of puriform fluid, lying partly 
in front and partly behind the utcms. This pus had evidently 
escaped from the mass of tlic right ovary, the vesieo-vaginal 
and recto-vaginal pouches being healthy. 

A cyst capable of holding au orange occupied the right 
ovary, and was situated just below the broad ligament — its 
inner side within an inch of the uterus, its outer in contact 
with tbe brim of the peliis. Tliis cyst communicated by 
means of a fistulous canal, one inch and a half in length, 
with the external opening made in operating. The back and 
under part of the cyst was disorganized and soft, and at one 
part lacerated, allowing the free escape of its contents upon 
the slightest pressure. Through this lacerated opening, the 
pariform discharge in the pelvis had evidently escaped ; and 
without doubt this laceration had occurred in the progress ol 
the autopsy, for had it previously existed, the sac would have 
been much more completely emptied, and some signs of recent 
peritonitis have certainly been met with. 

The left ovary and ligaments were healthy. The surface 
of the uterus was rather red and vascular, but unaffected by 
peritonitis." In the course of the fistulous canal were three 
or four small cysts, varying in size from that of a cnrrant to 
that of a grape. The structures about the wound and the 
fistulous canal were pale, firm, and healthy, Tlie kidneys soft, 
large, and pale : the liver remarkably yellow ; the brain un- 
usually pallid and soft. 

That the case just recorded was {so far as the operation 
itself was concerned) successful, will, I think, be generally 
admitted. The fatal symptoms were other than those de- 
pendent upon the operation, and death did not take place till 
four months after it. The great sac had been entirely ex- 
pelled, and we may conclude that if the patient's general 
health had not failed, it would have been followed by the dis- 
charge or destruction of the small one found after death. 
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Case III. — Miss W., let, 41j was always obBerved to be of 
large size in the abdomen from her childhood, but enjoyed 
good healtli, with the exception of suffering occasional bilious 
attacks. In 1848, her health was not so good; there was 
much indigestion and gastric disorder, with a sensation of heat 
in her throat proceeding from the abdomen ; but it was not 
till March, 1850, that she sought medical advice, at which 
time she consulted a physician, who declared her to be labour- 
ing under ovarian dropsy. She remained under that gentle- 
man's care until Jime, her abdomen in the meantime increasing 
to double its former size. Wishing for further advice, she 
consulted another physician, who prescribed some medicines, 
and recommended her being tapped. 

In July she was visited by me, when I found her suffering 
considerably from the pressure of the ovarian tumour upon 
the thoracic viscera. The general appearance of the abdomen, 
and careful manipulation, con\'inced me that this was a case 
of multilocular ovarian disease, with extensive and firm 
adhesions. The inference therefore was, that the operation of 
estirpation could not be resorted to, that pressure would be 
unavailing, and that the patient's condition demanded speedy 
relief. She had of late suflered frequent and severe pain in 
the right side of the tumour, and was herself most desirous to 
submit to an operation. 

On the 1st of August, Dr. Snow having put her under the 
iufluence of chloroform, I proceeded to do the operation, 
assisted by Mr. Nunn, and other medical friends. The in- 
cision was made in the left side, and in the usual position ; 
the peritoneum being reached and divided, very firm adhesions 
over its right side, incapable of being broken down, were 
found. The multilocular character of the disease, as pre- 
viously diagnosed, was rendered evident ; two cysts were 
opened on the present occasion, and a highly albuminous 
fluid evacuated. Many other smaller ones were left un- 
touched. I do not here recapitulate the several steps of the 
operation, which were in all respects the same as in the pre- 
vious cases. 

On the day following the operatioUj inflammation was set 
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up in the sacs, but was recovered from in three days, bleeding 
and other antiphlogistic remedies having been employed. After 
the subsidence of the inflammation, she became free from 
pain and progressed favourably ; expressed herself much 
relieved, took food, and was in good spirits. The wound also 
developed healthy granulations. In ten days more, however, 
the discharge became offensive, and its debilitating influence 
on the system manifested itself rapidly ; the feeble powers of 
the patient not being able to sustain the drain, and the leas so 
on account of its unhealthy character, which tended to produce 
a typhoid state, in consequence of which she sank on the 25th 
of the month. 

A post-mortem examination was made on the 27tb. 

On opening the abdomen, the cyst was found generally 
adherent on the right side, but free from adhesions behind. 
On attempting to rupture some of the adhesions low down, the 
walls of the sae gave way, and a quantity of pus escaped. 
The cyst rested by a broad base on the left ovary. The right 
ovary was enlarged, and contained a small cyst. The liver 
was adherent, and pushed upward to the third rib. The left 
lung was adherent to tbe pleura-cos talis in its upper third. On 
cuttuig into the eyst, it was found to be made np of many, 
some large, others smaller cysts. 

The cause of death in this third case must be admitted to 
have been exhaustion from the copious and ofl'ensivc purulent 
discharge from the cyst, hastened in its operation by the de- 
bilitated state of the patient. Wc must also attribute the 
fatal result in some measure to the circumstance of the dis- 
charge having become offensive, and the recognised noxious or 
poisonous influence exerted by any fetid collections of fluid 
within the body. 

The state of the patient previously to the operation was 
sueh that life could not have long continued, and I think that 
the operation itself, directly or indirectly, had little to do 
with shortening it. 

In such inveterate cases, of long standing and multilocular, 
having extensive adhesions, and where the health is broken 
down, my present conviction is not to interfere by any operation. 
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Although these three cases terminated fatally from one un- 
fortuaate circumstance or another, yet the principle of the 
operation appears correct, and it has teen carried into effect so 
often and with auch an amount of succesa as to justify its 
repetition in appropriate cases, such as those where the adhe- 
sions of the sac are bo extensive, so vasculaTj and so peculiarly 
situated, that extirpation is impossible. 

At the same time it must be admitted that experience with 
the operation has hitherto been very discouraging, for its 
fatality has considerably exceeded that of extirpation.and no sur- 
geon would be inclined to resort to it except after having found 
ovariotomy impracticable. The latter operation has this further 
advantage over incision into the cyst, that it completely cradi- _ 
catea the disease, which may under any other mode of treat-^ 
ment be reproduced by a development of fresh cysts. 

Kiwisch entertains a similar opinion to myself respecting 
the comparative merits of this mode of operating. He remarks 
that it is an operation always dangerous to life, indeed, not ]es3 
80 than ovariotomy, and proceeds thus ; — " In our opinion, 
therefore, the incision can only have a rational application in 
those cases in which extirpation is indicated, and which is im- 
practicable in consequence of adhesions. These cases are also 
the most suited for incision, because no previous precautions 
are required to unite the cyst wall with the abdominal parietes. 
Ai the same time it is still to be observed that the operation is 
particularly suitable for simple cyst formations, or those nearly 
allied to them ; and that the incision is to be made so extensive 
that the hand may be introduced into the cyst to make a more 
minute examination, and that a slight discharge of the contents 
may take place during the whole healing process. Dr. Buhring, 
therefore, attaches especial importance to the lateral incision of 
the abdominal parietes, so that the escape of the ichorous fluid 
shall be favoured," 

I am glad to find, from this last paragraph, that my plan of 
making the incision laterally, published so long ago as 1850, 
has the concurrence of this German pliysician, who has, to all 
appearance, arrived at the same conclusion as myself, but ■ 
quite independently. 
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Artificial Oviduct. — Precisely the same principle of treat- 
ment as that by incision has been carried out by operations of 
leas severity, having for their object to establish a fistulous 
opening into an ovarian sac, through which its contents may 
constantly drain, and its destruction by suppuration be carried 
forward. Sometimes this opening has been made in the 
abdominal wall, but more frequently through the vagina or 
rectum ; and the proceeding has been oddly designated " the 
formation of an artificial oviduct." The operation has been 
seldom practised in the abdominal wall. It has consisted in 
retaining the canula in the cyst after tapping baa beeu accom- 
plished. Kiwisch quotes a successful case in which this plan 
was adopted, recorded by Ollenroth ; and Mr. Clay [his able 
translator) cites in a foot-note {Op. cit., p. IG5) two instances 
communicated to him by Mr. Alexander Anderson, of London, 
in one of which there was recovery, after much suffering, 
whilst in the other death resulted a few weeks after the 
operation. "After death, the cyst was found contracted, 
empty, of the shape of a long silk purse, and adherent at its 
upper part to the omentum. No evidence of peritonitis 
haiTug existed was discovered." 

Mr. Anderson's comment upon his cases is, "On a review 
of these cases there is little reason to recommend a repetition ;" 
and Mr. Clay subjoins, " Other cases are recorded besides 
those mentioned, where this method has been employed, and 
although some cures have beeu obtained, the success has not 
been such as to recommend it as an operation for general 
adoption." 

Kiwisch, too, joins in decrying, it, and states his reasons as 
follows : — " As iu this method it is very difficult to evacuate 
properly the ichorous fluid formed under the influence of the 
air which obtains an entrance, there is always a threatening 
danger of severe inflammatory irritation, and extensive destruc- 
tion of the cyst walls which contain the ichorous fluid, and of 
the neighbouring structures ; and there is also a danger of 
blood-poisoning. The proper shrivelling of the cyst is likewise 
I long retarded, because it forms adhesions with the anterior 
abdominal wall. Hence the restoration of the ovary to its 
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normal situation is cither impossible or effected with nnieh 
difficulty, whereby the powers of the patient are easily 
destroyed. In the moat favourable casea gangrene attacks the 
anterior walla of the cyst and abdomen, and a wide gaping 
opening is formed for the discharge." 

The reader will agree in the main with Kiwiseh's objections 
to the proceeding, but it must be admitted that gangrene of 
the eyst and abdominal walls is not a necessary result, aa repre- 
sented, and that some of the other evils sketched by the able 
author are rather exaggerated, and might with equal justice 
be advanced against the plan of incising an ovarian sac. 

Dr. Tilt has recommended opening ovarian cysts by Vienna 
paste, applied to the integuments in the median hne, an inch 
or two below the umbilicus, or otherwise where the parietcs 
are thinnest, and allowed to ulcerate through into the sac. The 
objects in view are thus stated: — 1. To establish solid adhe- 
sions between the peritoneum covering the cyst and that lining 
the abdomen. 3. To effect the smallest possible ulcerative 
opening of the cyat through the centre of these adhesions. 
3. To keep the cyst always full, and only relieve it of the 
overplus of fluid by which it is distended. Abdominal pressure, 
gradually augmented, is indispensably necessary ; and injections 
of tepid water to meet the third object of the treatment. 

Mr. Grant Wilson was induced to try this plan of Dr. Tilt 
in a favourable case [Provincial Medical and Surgical Journal, 
Jan. 22nd, 1851), in which the health was remarkably good. 
The eaehar was made about two iuches below the umbilicus; 
one application of caustic was sufficient, but it was eight weeks 
before the eschar separated sufficiently to discharge the water. 
Mr, Wilson thus reports : — " At first no injection of any kind 
was used, but in three or four weeks from the evacuation of 
the water the discharge became purulent and fetid, and my 
patient's health declined so rapidly that I feared 1 should lose 
her. Under a generous diet, with quinine internally, and the 
repeated injection of the cyst with warm water, she rallied, 
after having lain a month or six weeks longer in a very pre- 
carious state. At that time a weak solution of iodine (one 
drachm of the compound tincture to six ounces of water). 
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occasionally used without producing any ill effect, and a 
liou of gutta-perclia tubing was fitted to the opening of the 
id. This was fitted with a woodeu plug, so that the dis- 
charge could be drawn off at stated times. Before this, the 
wound sbowed a disposition to close permanently, and required 
to be opeued by a probe to evacuate the fluid that accumulated, 
the patient always suffering until this was done. Prom the time 
the gutta-percha tube was introduced, and the iodine injection 
used, the cyst began to contract and the patient to improve 
steadily, and this continued until she has now got quite well. 
The tube remained in four or five months, and was then removed. 
I have recently seen her, and there is still a small fistulous 
opening, not quite closed .... but a probe will pass in no 
direction beyond half an inch, and she has gained flesh and 
strength, and has been enabled to resume her usual habits. I 
think I am justified in calling it a cure, though I should scarcely 
be disposed, except under peculiar circumstances, to recommend 
a repetition of the treatment," 

The formation of a fistulous opening through the vagina 
or the rectum has met with more favour. The operation per 
vaginam has, I understand, been several times performed at 
St. Bartholomew's Hospital with success, I regret I have not 
obtained the precise facts and statistics of those eases. That 
per rectum has also been resorted to in some instances, and 
obtained favourable results. My experience of these varieties 
of the operation in question has been limited, but I regard 
them, under circumstances such as above indicated, to be more 
desirable than tapping through the abdominal wall. 

The establishment of a fistulous opening through either of 
these canals will be of less extended application, and only war- 
rantable when the cyst is most evident in the recto-vaginal 
space, and is distinctly fluctuating, and where a long trocar and 
canula can be employed, and the latter be left. As to this 
requisite position of the cyst, it will be recollected that the 
direction of gi-owth is rarely towards the recto-vaginal cul de 
aac. I have seen a care with Mr. Duffin, of Devonshire Street, 
in which the cyst was tapped per rectum, and the tube left in 
for a short time. No refilling took place, but the disease was 
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found connected with malignant disease. Tapping throng}i the 
vagina had been previously resorted to, and tlie cyst bad re- 
filled soon after. 

Kiwisch {Op. cit., p. 138) baa devoted a considerable space 
to tbc account of tapping ovarian cysts per vaginain, and keep- 
ing them open by means of large tubesor eanulas. He calls 
it his " method of radical treatment," and appears much 
pleased at his success ivitb it. 

He makes the puncture so large that the finger may be 
passed through it, and " after evacuation has been effected, a 
strong long uterine tnbe with a bidbous extremity is introdnced 
into the cyst, and fastened in front to the genital organs, and left 
for several weeks, until diminution of the cavity of the cyst 
takes place, which process is accelerated by the dady injection 
of warm water." 

This method, he says, " is generiilly applicable to moderately 
large simple cysts, which do not exceed tbc size of a large 
pregnant uterus, and can be reached from the vagina. Smaller 
cysts are obviously stdl more suitable to it as soon as they can 
he recognised." And further on (p. 144) he repeats that the 
operation " ia only practicable in those cases where the cyst 
can be distinctly felt through the vagina ; that it is par- 
ticularly difficult when the vagina is narrow, and then muat be 
performed with very great care, and even under additional 
unfavourable circumstances, as we experienced in one case, it 
may also have a fatal result." 

The advantages are, that by tapping per vaginam, a more 
perfect evacuation of tbc cyst is " effected and maintained, and 
thus a dangerous collection of ichorous fluid prevented, and 
atrophy of the cavity essentially encouraged. The displace- 
ment of the place of puncture is also not so readily produced 
io vaginal as in abdominal tapping; and the shrivelled ovary, 
after the completion of the case, is found nearly in its normal 
position, whence subsequent symptoms of dislocation and patho- 
logical adhesions of this organ are avoided" (p. 143). 

Kiwisch gives particular directions for performing the opera- 
tion, from which we perceive that he performed a preliminary 
tapping to assure himself that he had to do with a simple cyst. 
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' and in subsequently proceeding to open tlie cyst by a long 
curved trocar, had stroug pressure made over the abdominal 
wall, so aa to render the sac more prominent iu the vaginal 
wall. After evacuating the cyst his next step was to widen the 
opening, and to do so be " introduced a long metal director, 
expressly made for the purpose, .... through the canula, as 
deep into the cyst as it would go." The canula being with- 
drawn, a long, small, probe-pointed bistoury was passed aloug 
the director to enlarge the wound sufficiently to admit the finger 
to explore " the eoudition of the internal surface, and the length 
of the canal formed by the wound." After withdrawing the 
finger, the long tube before described was introduced deep 
into the cavity, and kept in situ by a T bandage. 

After this operation, symptoms of inflammation of the cyst 
did not appear until the second or third day ; but an ichorous 
discharge and great pain of the surrounding parts continued 
from ten to twenty daya. In favourable cases, these Bymptoms 
gradually gave way to a purulent discharge, which disap- 
peared in from five to seven weeks, and then shrivelling and 

perfect obliteration of the cavity took place It is not 

advisable to remove the tube until considerable decrease of the 
disease has taken place, because its reintroduction is very 

painful and difficult During the greatest part of the 

treatment the patients were continually kept iu bed, and placed 
under a careful dietetic regimen." 

Kiwisch attempted to simplify this operation, but was not 
successful J but Schnetter, of New York, according to Scan- 
zoni's notes on Kiwisch's work {p. 143, foot-note), improved 
upon it. This operator used a curved trocar, and having 
plunged it into the cyst, withdrew the stilette and introduced 
a knife through the eauula, curved to adapt it to this tube, 
and furnished with a blade an inch and a half long, which 
could be pushed beyond the end of the canula. The knife 
and canula are then withdrawn at the same time, and the 
wound " dilated to such a size by pressure on the knife that a 
finger can be conveniently introduced. An elastic tube, about 
as thick as a finger, is then inserted, and bound without the 

I genitals. We have now operated twice according to Schnetter's 
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method, and consequently can recommend it from our own 
experience. But in order to prevent the turning of the knife 
in the canula, which easily takes place, and makes the incision 
difiBcult, we have had the cannJa made triangular, and the 
handle of the knife also receives a triangular form. Lastly, it 
is convenient to have the blade of the knife made as thick as 
possible to prevent any bending of it in cutting through the 
thick resisting tissues." 

Kiwisch's work gives no statement of the number of times 
he had resorted to the mode of treatment under consideration, 
nor of the relative amount of success he had obtained. This 
omission invaUdates much his advocacy of the operation, which 
is chiefly grounded on theoretical considerations. I do not, 
indeed, wish to gainsay its utility, but to render it advan- 
tageous, we need assure ourselves of the simple nature of the 
cyst and of its accessibility from the vagina j for to interfere 
■ in the manner proposed with a compound cyst, or with one 
of such a character that its obliteration could not be effected, 
would render ulterior treatment much more diihcult, and, on 
account of the situation and character of the adhesions set up, 
would interpose a fatal obstacle to extirpation. 

Lastly, we obtain from Kiwisch's book a notice that Tavig- 
not prefers an opening made per rectum in all cases in which 
a simple cyst can he reached through that canal. " Such 
cases happen, according to our observation, when, in conse- 
quence of the deep seat of simple or compound cysts in the 
recto-uterine cul tie sac, the posterior wall of the vagina is 
much prolapsed and swollen, in which case the cysts are 
certainly more accessible through the rectum than through the 
vagina." 

5. Ovariotomy, or Extirpation. ^ 

(A) Incomplete or partial Excision. — This operation for th« J 
cure of ovarian dropsy was first recommended and practised 
with success by Messrs. JefTerson, West, and Hargraves, It 
consisted in making a small opening, about an inch in extent, 
seizing the cyst, withdrawing the fluid, and excising as large a 
portion of the sac as could be drawn through the opening. It 
will he seen that this operation is applicable only to simple 
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caaea, and that the smallness of the opening precludes the 
possibility of ascertaining, during the operation, cither the 
degree of vascularity of the cyst, or the extent of its adhesions, 
Bcflccting that there is no greater danger in an opening of two 
or three iuchea than in one of only an inch, Mr. Wilson, of 
Bristol, proposed, and practised with some considerable success, 
a similar operation by a larger incision, which enabled him to 
tie all the larger blood-veasels ramifying iu the cyst which 
were divided by the knife. To this plan I give the preference, 
for the above reasons, and for another not less important — 
Yiz., that it enables the operator, by taking out of the wound 
one or more pieces of the cyst, and cutting it or them irre- 
gularly, to avoid dividing the blood-vessels, and the consequent 
necessity for ligatures. Also, should necessity arise, it affords 
room and space to tie a bleeding vessel nith twine, to cut it 
ff very close, and leave it. 
The excision of a portion of the cyst is an operation leas 
formidable than complete extirpation, and less tedious in its 
results than the formation of an artiiicial oviduct, hut it has a 
limited application. The conditions likely to favour its aucceaa 
: — That the cyat he unilocular, its walls thin, and possessed 
of little vascularity, very few or no adhesions, and the fluid 
ooly slightly albuminous, and of light specific gravity. When 
these favourable circumstances coexist \vith unimpaired genera! 
health, or very little ailment, then only should this operation 
he performed. If pressure had been tried without success, or 
was interdicted by the existence of prolapsus uteri, or by any 
other objection, an additional reason to try this operation 
would exist. Now, by preferring the longer incision, and 
being prepared to extirpate the whole cyst if necessary, the 
surgeon will be able to explore the parts and ascertain which 
operation is most eligible. For instance, if the walls of the 
cyst are found thicker and more vascular than was expected, it 
wiU be safer to proceed to extirpate the entire cyst, after 
tying its pedicle, than to run the risk of profuse hremorrhage 
by cutting out a portion. "WTicrcas, if the cyst he found to 
be thin, unilocular, unattached, and unvaacular, and the fluid 
thin, then the plan of excising a portion may be adopted with 
reasonable prospect of success. 
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The operation consists in excising a portion of the cyat, 
returning the remainder into the abdomeoj and then, closing 
the wound with sutures, to allow any fresh fluid secreted by 
the remaining portion of the cyst to escape into the cavity of 
the peritoneum, there to be taken up by absorption and dis- 
charged by the kidneys. This method of treatment was 
suggested to my mind (before I was aware that it had been 
previously practised) by reflecting upon the numerous cases 
on record in which spontaneous recovery has occurred after an 
accidental nijiturc of the cyst and subseqneut copious dis- 
charge of nrine. One case especially impressed me with the 
importance of attempting such an operation; namely, that of 
a young lady who had been long treated by Dr. Henry Davies 
for ovarian dropsy. In this case spontaneous bursting was 
followed by complete disappearance of the disease and non- 
recurrenee of dropsy. She died ten years afterwards of inflam- 
mation of the dura mater. On the post-mortem examination 
it was found that the cyst had collapsed aud shrunk, and that 
a fissure of some size existed, which was probably the original 
rent through which the cyst had burst, 

Tlie Provincial Medical and Surgical Journal {January, 1851} 
contained an interesting and highly practical communication 
from Mr. J. Grant Wilson, on the value of excising a portion 
of the cyst as a means of curing ovariau dropsy. He practised 
it in three cases, and in two was successful. 

Unlike my proceeding, he advises the drawing out of as 
much of the cyat as can be readily extracted, without displace- 
ment of the other contents of the abdomen. He also makes 
it a principle of the operation to cut off the cyst, not close to 
the wound, but from one and a half to two inches beyond it ; 
so that when the portion of cyst has been removed, the cut 
margins can be carefully examined, and each of the vessels be 
secured by fine silk ; and he directs the ends of the ligatures 
to be cut off close, so that none may hang from the wound. 

For the cases, which arc highly instructive, the reader ia 
referred to Mr. Wilson's own description in the periodical 
named. 

In one of Mr, Wilson's cases, the sac from which he had 
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excised a large portion slipped back into the abdomen before 
he could tie its vessels, which were numerous and large, and by 
haemorrhage into the peritoneal cavity acted as the chief cause 
of the fatal result. To obviate so disastrous an occurrence for 
the future, that gentleman contrived an instrument, having two 
branches, each seven inches long, which could be so screwed 
together as to hold the cyst firmly between them. Figares of 
this instrument are given in the journal quoted. 

I have never felt the want of such an appliance, and should 
think it would be in the way of the operator. The vulsellum 
forceps and proper assistance are alone necessary to guard 
against an accident of the sort. 

Further on I have related the particulars of one case in 
which the endeavour to imitate nature, by excising a portion of 
the cyst and leaving an opening in it, proved eminently suc- 
cessful; and of another illustrating the difficulties which may 
be encountered in this operation. (See Cases II. and V.) 

The operation of partial ovariotomy has also been performed 
by Mr. Crouch, of Bruton, Somerset, the particulars of which 
are published in the Association Medical Journal (JaD. 20th, 
1854). In this case the cyst was very thick and vascular, and 
adherent to the surrounding structures in every direction. A 
portion of the size of a crown piece was excised with a large 
pair of scissors. "No fewer than seventeen small arteries 
required the application of a fine silk ligature. Suppuration 
occurred after the operation, which process continued until the 
period of her death, sixteen weeks after the operation. Her 
health had improved considerably before her disease, which was 
sudden and unexpected. The post mortem examination proved 
that matter had escaped from the tumour into the peritoneal 
cavity, and the solid part of the cyst exhibited evident traces 
of cancerous deposit. The left ovary appeared healthy and 
only slightly enlarged. The uterus had a small fibrous tumour 
imbedded in its substance.^^ 

Mr. Clay, of Birmingham, has in his elaborate appendix to 
Kiwisch^s treatise collected the records of twenty-four cases of 
" partial excision of diseased ovaria,^^ including mine ; and 
states that of these ten recovered and fourteen died, statistics 
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■which certainly put this plan of operation in a very unfaroui 
able light. 

(B.) Complete Excision. 

This has been looked upon as the last alternative ; and thc^l 
formidable and hazardous character of the operation baa d&tm 
tcrred moat Burgeons from attempting it. 

I do not profess to give a liistory of the operation of c 
riotomy; but may state, gencTally, that the idea of the entire 
removal of the dropsical cyst occurred to several of the older 
surgeons, among whooi were Bonctus, Scborkopff, in 1685, 
Delaporte, and Van der Haar; but was opposed by Morgagoij 
Sabaticr, and others. The first who attempted extirpation 
appears to have been Lauraonier, of Rouen, in 1782, and he 
was successful. Of later celebrities in favour of it may be 
mentioned DiefFenbach, Martini, Siebold, and Lizars; and, on 
the other aide. Sir C. Bell, Liston, W, Hunter, and Seymour. 
Dr. Gross {North American Med.-Chir. Review, Nov. 1860) 
considers that Dr. Ephraim McDowell, of Kentucky, was really 
the first person who performed ovariotomy, an operation which 
he did thirteen times, with recovery in eight cases; his first 
case occurring in 1809. Dr. Gross endeavours to show that 
the earlier operations of Laumouier and Dzondi were not 
examplea of ovariotomy at all. 

At the present day, the number of those who recognise 
ovariotomy as a legitimate operation is on the increase ; and, 
undoubtedly, it is more frequently than ever performed. It 
would be useless here to enumerate the whole array of names 
of those who have practised the operation, or who approve of 
it J but in the ensuing observations on its expediency, the 
opinions of several distinguished surgeons will be referred to,.j 
I may at once advance the proposition that, even if the J 
authorities in favour of ovarian extirpation were less nume-1 
rous and less eminent than they are, the statistics of the pro- I 
ceeding would commend it to our attention, as one far morel. 
satisfactory than are several others unanimously approved ofl 
by surgeons ; and since the publication of the first edition (rf.ji 
this work the statistics of my later operations, as will be t 
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further on, have assumed a still more satisfactory appear- 
ance. 

This point was well put forward by Mr. G. Borlase Childs, 
in a paper read before the Medical Society of London (in 
1854), in which he remarked that the mortality after ova- 
riotomy could not be considered large, when it is remembered 
how common it is to delay the operation till the last ; and that 
errors in diagnosis, sometimes committed, form no argument 
against the operation. Sir Wm. Fergusson, no mean authority, 
in his work on Practical Surgery {3rd edition, page 792), says, 
'* My personal experience in the operation last referred to 
(ovariotomy) has been comparatively limited ; yet, though 
prejudiced against it in my early education, I now feel bound 
to state that the removal of such formidable disease by one or 
other of the various proceedings at first executed in this 
country by Mr. Lizars, and now practised by Dr. Clay, Dr. F. 
Bird, Mr. I. B. Brown, Mr. Walne, and others, is not only 
justifiable, but, in reality, in happily selected cases, an admi- 
rable proceeding." 

The whole question of operative interference was very fairly 
stated in an article in the Medico- Chirurgical Review, written 
by Dr. Fleetwood Churchill as a critique on Dr. Robert Lee's 
work On Ovarian and Uterine Disease. 

The remarks of the able reviewer are so apposite to my 
present purpose, that I shall here reproduce most of them. 
He writes : — *' The objections to the operation adduced by Dr. 
Lee are, — 1. The great mortality, which, according to his 
tables, is 1 in 2^. 2. The extreme difficulty of diagnosis, 
so as to be sure the case is one which will ofier no obstacles 
to the removal of the tumour. 3. The possibility of prolong- 
ing life considerably by other means. Jo this it is answered 
by the advocates of the operation : — 

'^ 1. Undoubtedly the mortality is very great — 1 in 2W ac- 
cording to Dr. Lee, 1 in 3 according to others ; but a mor- 
tality nearly, if not quite, as great, is not considered a fatal 
objection to other operations. If we take the major amputa- 
tions of the limbs (primary and secondary), it appears that in 
Paris, according to Malgaigne, the mortality is upwards of 
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1 iu 2 ; in Glasgow it is 1 in 24^ ; in British hospitals it is 
1 iu 34-- As to amputation of the tliigh, Mr. Syme observes — 
' The stern evidence of hospital statistics shows that the average 
frequency of death ia not less than from 60 to 70 per cent.' 
Of 987 cases collected by Mr. Phillips, ■i-35 proved fatal, ot 
44 per cent. Mr. Curling states, — ' On referring to a table of 
amputations in the hospitals of London, performed from 1837 to 
1843, I find 131 cases of amputation of the thigh and leg, of 
which 55 were fatal, giving a mortality of 41 per cent.' Of 
201 amputations of the thigh, performed at the Parisian hos- 
pitals, and reported by Malgaigne, 126 ended fatally. Iu the 
Edinburgh hospitals, 21 died out of 43. Even if we take 
much larger numbers we find the mortality very high. Dr. 
Inman has collected 3586 cases of ' amputations generally, 
primary and secondary, for accident or disease, and the deaths 
are 1 in 3-fi„-.' In 4937, published by Mr. Fenwiclc, the mor- 
tality is 1 in 3-rly. 

" The result of amputation at the hip-joint ia still more un- 
favourable. Mr. Sands Cox has shown, that of 84 cases, 26 
were successful, and 58 unsuccessful. 

"Again, take the operation for hernia. Sir A. Cooper re- 
cords 36 deaths in 77 operations ; and Dr. Inman 260 deaths 
in 545 cases. Or, the ligature of large arteries, of which Mr. 
Phillips has collected 171 cases, of which 57 died ; Dr. Inman, 
199 cases, of which 66 died. Of 4.G cases of ligature of the 
subclavian artery, 18 proved fatal. Ligature of the inuominata 
has, we believe, been fatal in every ease. So that, taking the 
mortality at Dr. Lee's estimate, it is not higher than that of 
other operations, which are admitted to be justifiable, not- 
withstanding. 

" But although tht»e figures show that as high a mortality 
occurs in other operations as in ovariotomy, we beg to remark, 
that the necessity for the operation is much more urgent in 
the former. In many eases it is the alternative of immediate 
death. Further, the operation of ovariotomy ia of two kinds — 
by the long and short incision ; and the advocates of the latter 
point to their statistics, which give a mortality of 4 in 23 eas 
or nearly 1 in 6 ; whilst, according to Mr. Safford Lee's tablei 
that by the long incision is 1 in 3, 
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'' 2. The errors in diagnosis have been very great, and the 
fkir inference therefrom is, that the diagnosis is difficult and 
obscure. But, unless it can be proved that all improvement 
in this department is impossible, it is clear the argument cuts 
both ways. If the present deficient diagnosis entails an in- 
creased mortality, it is certain that every improvement will 
by so much reduce it. And we can see that it is possible that 
this may occur ; for if all who have operated had the means of 
adequately ascertaining the actual presence of a tumour, of 
being sure that it is an ovarian, of determining the amount of 
adhesions, and had been sufficiently attentive to the constitu- 
tion of the patient — it is clear that many of the recorded 
operations would never have been undertaken, and equally 
clear that many of the deaths would have been avoided, as a 
cursory glance at Dr. Lee^s tables will prove. Moreover, it 
seems highly probable that a more accurate knowledge of the 
contents of these cysts may lead to important results as to 
the selection of the more promising cases for the operation, 
which may yet further diminish the mortality; and lastly, it 
is quite possible that some beneficial modification of the mode 
of operating might be adopted. 

'' 3. With regard to the prolongation of life by palliative 
treatment and repeated tapping, it is not easy to estimate the 
exact gain : it would have been a valuable argument if Dr. 
Lee had given us a collection of cases to show the amount of 
prolonged life thus obtained. If the patient be otherwise in 
good health, and the ovarian tumour increase very slowly, it 
is true that years may elapse, under careful treatment, with- 
out much distress, or any necessity for measures involving 
risk. In such cases, life will be best prolonged by letting the 
patient alone. But with those that increase rapidly, and to 
such an extent as to occasion inconvenience and distress, or to 
threaten life, something must be done to afibrd relief, and tap- 
ping has been the ordinary resource. We have, however, but 
few statistics to show the results 

" From this brief summary it appears, that the admissibility 
of the operation will depend, not so much upon the rate of 
mortality hitherto, as upon future improvements in diagnosis/' 

In the main^ I cordially agree with the foregoing observa* 
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tions and argumenta of Dr. Churchill, and will add, that muol 
has been done since they were written to improve our diaguosii 
of ovarian dropsy, to enable us to select from the various forma' 
of ovarian tumours those in wliich ovariotomy is a suitable 
operation, and to lessen the danger of committing those grave 
errors of which many of Dr. Lee's eollccted cases afford 
examples. Of this indeed, we shall presently obtain proof, 
fi-om more recent statistics. 

In forniing an estimate of the value of Dr. Lee'a tables, or, 
indeed, of any tables of cases operated upon several years since, 
it must be remembered that not a few of tlie cases occurred 
some twenty or thirty, or even more years ago, when pathology 
was more crude, surgery less perfect, and many sources of 
diagnosis now resorted to, altogether unknown. For example : — 
the stethoscope, the uterine sound, the speculum, and the ex- 
ploring needle, are recent inventions ; so — be its value what. 
it may — is the achromatic microscope, as applied to pathology 
and diagnosis. Then again, I may safely affirm that manual 
exploration of the pelvic viscera was not carried out twenty* 
years ago with the same care and discrimination as at present} 
and lastly, the lesions and the displacements occurring in the 
pelvic organs were, at the best, imperfectly understood. 

Further, the surgeons in these earliest cases had not the''' 
benefit of example and of the recorded esperience of others itti 
their operations ; and surely as modern surgery has advanced — ■ 
especially in the matters of dressing and after-treatment — - 
present and future operators and patients may anticipate more 
favourable results from ovariotomy. Lastly, we must uot' 
ignore the fact that the modern operator has a gi'eat advan- 
tage over his predecessors in possessing the valuable aid 
auEEsthetics. 

These ancient examples will therefore be surely not deemed' 
of much weight in forming a correct appreciation of the 
operation of extirpation as it would be carried out at the pi 
sent day. 

The value of Dr. Lee's table of cases will appear still less, 
when we reflect on the circumstances under which the operai-) 
tion has frequently been performed. Setting aside those in which 
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!ae diagnosis was faulty from want of sufficient attention or 
experience, some underwent the operation as a dernier ressori ; 
others with constitutions broken by the loug continuance of 
the malady, or by the existence of malignant disease, or by 
the drain of albumen from the system by repeated tapping; 
andj speaking generally, ovariotomy lias been very indis- 
criminately performed, and regarded as only a desperate 
remedy. 

Since this critique on Dr, Lcc'a tables was written, a moat 
complete and carefully compiled body of statistics has been pub- 
lished by Professor J. Clay, of Birmingham, as an appendix to 
his translation of Kiwiseh's oft-quoted work. I will make 
no attempt to follow him in his elaborate resumH (for any one 
interested in this matter will procure a copy of the work 
referred to), but will content myself with a very brief quota- 
tion, conveying the grand results arrived at : — 

" The tables show one fact, aud which strikingly illustrates 
the advisability of the performance of the operation; and 
that is, ont of 395 completed operations, 212 resulted in 
recovery. This is the more gratifying, as in many of the 
successful cases remedies were iised previously to the opera- 
tion, and different operative procedures adopted with the hope 
of curing the disease, or of arresting its progress, but without 
success; and in many cases death was imminent. These cases 
of recovery may therefore be regarded as triumphs of surgical 
skill, by means of which so many lives were secured, in several 
instances for years, which would otherwise have been lost to 
society," 

Mr. Clay thus concludes ; — " From a careful review, there- 
fore, of the whole of the facts connected with the operation of 
ovariotomy, I have no hesitation in expressing my opinon that 
the operation is to be highly recommended in ovarian tumours 
under the circumstances previously narrated, as it is the only 
mode of removing a disease incurable by any other means." 

I think I am safe in saying that the success of the operation 
of extirpation is relatively greater within the last five years 
than at any previous period ; and even the statistics of Mr. Clay, 
embracing as they do operations performed so far back as the 
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close of the last century, do not in tteir results convey a correct 
impression of the comparative anccess now-a-days achieved. 
To quote, for example. Dr. Clay's (of Maucheater} experience, 
aa kindly transmitted to me : he has had in all 105 cases, of 
■which 73 were cures and 32 deaths — a result that speaks much 
more in favour of the operation than do the statistics hefore 
quoted. Again, it will be ohserved, from the cases detailed 
in this volume, that I have performed 111 operations with 
only 35 deaths. If, however, the later cases alone be taken, 
it will be found that tlie mortality has been far less ; in fact, 
it falls with every new improvement introduced. The snccesa 
attendant on my later practice is extremely gratifying, for it 
will be seen that ont of the last 46 cases, I have only had 
5 deaths. 

Conditions rendering the Operation of Ovariotomy justifiable. 

The surgeon shonld be satisfied, by most careful and 
repeated examination, l,that the tumour is ovarian, and those 
with whom he may consult should take equal pains to form 
unbiassed opinion. 

2. That the tumour is increasing, and is a cause of annt^i 
ance and suffering to the patient, and that it will progress to 
a fatal issue if allowed to take its course. It is not always 
the large size only of a tumour which demands its extirpation: 
for sometimes comparatively small tumours are by their 
situation and connexions the cause of so much disturbance of 
function — aa, for example, of the evacuation of the bowels and 
bladder, and, by sympathy, of the digestive process and appe- 
tite, that their removal becomes necessary for the welfare and 
life of the patient. 

3, That such of the different modes of treatment already 
described as appear to be suitable to the case, and are not 
incompatible with a subsequent attempt at extirpation, have 
been fairly tried without lasting benefit. Of those operations 
more especially incompatible with subsequent extirpation of 
the cyst, arc partial ovariotomy, or the excision of a portion of 
the cyst, and incision into the cyst with the view of promoting 
its destruction by suppurative inflammation. 
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The propriety of attempting a cure of ovarian disease by 
leas severe measures than ovariotomy ia most evident in the 
caae of simple cysta, for which tapping with pressure ia the 
appropriate remedy. 

4. That the tumour is not cancerous. 

The diagnosis of the cancerous nature of an ovarian tumour, 
or of the invasion of cystic disease of the ovary by cancefj is 
undoubtedly difficultj and, at times, perhaps, impracticable. 
The symptoms of ovarian cancerous growths have already been 
noticed, and need not be repeated here. A well-grounded 
suspicion of malignant disease, based on the general aspect of 
the patient, on the rapidity of growth of the tumour, on the 
severity of the symptoms, and on the existence of cancerous 
disease in other parts, and in the patient's family, will deter 
the operator from meddling surgically with an ovarian tumour. 

5. That the patient is not so reduced in her general health 
and vigour as to render her an unfit subject for a formidable 
operation. (See also the eonclusiou of chap, vii.) 

In too many cases, as already intimated, extirpation has 
-been resorted to in desperation, when the powers of life have 
been fast ebbing, and evidently unable to sustain the shock of 
a much less severe operation than the one carried oiit. 

The existence of adhesions, unless very soft and readily 
broken down, or thin and non-vascular, so as to be easily cut 
through, was formerly considered a reason for abandoning the 
operation of extirpation. At the present time surgeons are 
bolder, and rarely find an obstacle to the completion of the 
operation in the adhesions about an ovarian sac, but break 
though them with the hand, or divide them by actual cautery, 
or by a knife or scissors after tying them, if found vascular. 

Nevertheless, adhesions may be so strong, so extensive, and 
80 placed, that a judicious surgeon would not run the risk of 
attempting the removal of the whole tumour, and in such 
cases might advantageously resort to one of the other modes 
of treatment described. If it is necessary to secure any of 
these adhesions by ligature, I would suggest that this should 
be done by silver wire instead of thread or twine, and the 
ligatures allowed to remain within the abdomen, simply cutting 
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them oflF short and dose. This, I helievc, is a very ma^eriaT 
improvement in the operation, Tlie circumstance of the 
pedicle being very short and broad constituted another impedi- 
ment to completing the extirpation of a cyst; but it is one 
that modern surgeons would rarely allow to frustrate their 
attempt, or make it unjustifiable. 

The conditions being found justifiable, the next question is, 
at what stage of tlie disease should the operation be performed ? 
Should we wait till life is brought into immediate and im- 
minent danger, so that any measure, however desperate, may 
be justifiable which presents the faintest prospect of affording 
relief? Or should the earliest period be chosen after the 
necessity of the operation has become unequivocally apparent ? 
On this question, variety of opinion exists ; some of the 
advocates for the operation only approving of it as a forlorn 
hope ; others, beheving that it is by far the most merciful plan 
of treatment if adopted early, and that the reasons for running 
the risks will be much the strongest in the ease of a young, 
healthy person, whose life, if spared, might be long and valu- 
able. For my part, I adhere most strongly to the latter 
opinion. I consider that the risks of the operation become 
greater every year the disease exists. The tumour, its coats, 
and pedicle are always growing, its chances of contracting 
adhesions are multiplied, and the patient is getting older, and 
most probably less able to endure the shock every year she 
lives. Indeed, I shoidd as soon be persuaded to delay the 
operation for strangulated hernia till the symptoms of 
approaching gangrene became apparent, as to delay to extir- 
pate an ovarian cyst, when I had once determined that it must 
be done. I believe that if recent and otherwise favourable 
cases were selected for operation, the mortality would be very 
small. This opinion I give advisedly, after a thoughtful 
review of all the cases on record, as well as of my own. After 
tapping and pressure have failed, and the cyst begins to fill, 
the chances of success in ovariotomy, as well also as in the 
other operations described, will be determined by the prompt- 
ness with which the operation is performed ; and it ia very 
important that it should not be deferred till the strength of 
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the patient is exhausted by the disease, or until abdominal or 
pelvic mischief has been done by the weight or pressure of the 
tumour. I therefore differ from those who advise that no 
operative proceeding take place until the tumour seriously 
interferes with the healthy action of the abdominal organs. 

In a paper read before the North London Medical Society 
by Mr. Erichsen {Association Med. Journal, 1854, pp. 37 — 39), 
that intelligent surgeon strongly advocated the contrarypractice. 
He recommended "palliative treatment, until the growth has 
begun to interfere seriously with the comfort of existence, or 
with the healthy action of the abdominal organs. When these 
injurious effects of pressure,^^ he continues, " have once fairly 
begun to manifest themselves, the patient wasting, suffering 
much discomfort from her size, with difficulty in breathing, 
repeated vomiting, gastric irritation, &c., then the question of 

relief from operation will necessarily obtrude itself. 

It is proper to perform it when all other means of relief have 
failed, and when the patient's health is giving way under the 
extension of the disease.^' This certainly is not the rule by 
which Mr. Erichsen, or any other experienced surgeon, would 
be guided in a case of strangulated hernia, fistula, polypus 
uteri, or, in short, in any other disease, the tendency of which 
is from bad to worse, and which ultimately may be expected to 
destroy the health and life. The operation should be per- 
formed, not when there is but one chance in three, but when, 
with proper precautions, there are twenty chances to one in 
its favour. 

Preparations for the Operation, 

As all important operations are liable to fail from the neglect 
of little things, both in preparatory proceedings and in the 
operation itself, the following suggestions, all of which are 
really of moment, may be useful to those who are about to 
operate for the first time : — 

1. If the weather be cold, the patient should have, ready 
to wear, a flannel waistcoat and a pair of flannel drawers ; the 
waistcoat should be put on before the operation. 

2. She should have a warm bath, repeated on several occa- 
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siona before the operation, to cleanse and aoften the skin, and 
thereby insure free perspiration after the operation. To this 
may be conjoined suitable remedial measures of a tonic cha- 
racter, such as steel and arnica. A healthy condition of the 
skin and the blood are highly necessary towards recovery after- 
wards, 

3. The bowels should be opened by a dose of ox-gall or 
castor oil, and an enema, on the morning of the operation 
day. 

4. A hot-water bottle should be prepared for her feet. 

5. There should be a thermometer in the i-oom, and the 
temperature shoidd be kept systematically at not lower than 
66 degrees, nor higher than 70 degrees. A kettle should 
also be boiling on the fire, so as to make it possible to insure 
a degree of moisture in the air by the steam. This ia 
especially requisite when the wind is in the east, or the 
weather hot and dry. 

6. The meteorological conditions of the atmosphere should 
be observed and attended to before the operation, for a low 
and heavy atmosphere, with an absence or deficiency of ozone, 
and that condition generally which we describe as depressing, 
is exceedingly dangerous. This applies as well to all other 
operations. 

7. If the operation take place on the bed which the patient 
is afterwards to occupy, the lower part of it should be covered 
by a macintosh sheet and an old blanket, which can be after- 
wards removed. There should he a hassock or stool for the 
feet to rest upon, Tlie feet and legs should be clothed in 
warm stockings, and the hands and arms enveloped in a warm 
flannel gown. 

8. As the patient will have chloroform administered, she 
should not take any food for some hours previous to the 
operation ; and to avoid sickness afterwards; a supply of ice 
should he procured for her to suck for two or three hours 
h^ore the operation. This is of much consequence. 

9. There should be plenty of hot water in the room, in which, 
in cold weather, both the operator and his assistants should 
immerse their hands before touching the patient ; and there 
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should be from three to six basins of warm water ready for 
immersing sponges or warming the flannels, &c. 

10. The duties of each assistant should be clearly assigned 
and understood before entering the room, so as to avoid con- 
fusion, and also to save time, an important point when the 
peritoneum is exposed. 

11. Long needles like those used in operating for ruptured 
perinaeum should be at hand, armed with metallic sutures. No 
interrupted sutures are required. Several smaller ligatures for 
blood-vessels should also be ready; and a many-tailed flannel 
bandage to go round the abdomen after the operation is com- 
pleted; also a supply of lint, towels, and a few adhesive 
straps. 

12. Instruments. — One or two scalpels, a director, a pair of 
scissors, a pair of vulsellum forceps, a pair of good common 
forceps, tenaculum, trocar and canula of large size, together 
with the needles and ligatures, and not less than two clamps, 
should be ready on a tray. 

Lastly, as much will depend upon the after-treatment, it 
will be well to arrange beforehand that the operator, or some 
other competent surgeon, should remain with the patient all 
night, unless there is an experienced nurse to be relied upon. 
Indeed, she should not be left for more than two hours at a 
time for the first three or four days. 

Mode of Operating. 

Difierent methods have been selected by various operators 
for performing the operation, both in regard to the position of 
the patient and the manner of making the incisions. My own 
plan is as follows : — The patient being placed conveniently on 
her back, and brought under the influence of chloroform, an 
exploratory incision, from two to three inches in length, should 
first be made in the linea alba. Having divided the peri- 
toneum and reached the cyst, two or more fingers should be 
passed over its surface to ascertain if adhesions exist ; — if these 
are slight and recent, they should, if* possible, be broken down 
by the fingers ; or if they are larger and stronger, and cannot 
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be detached, tlicy may be divided by the actual canteiy, or if 
vascular (as for csaniple, wheu the omentum is adherent to tlie 
tumour or elsewhere) after being ligatured by silver wire, may 
be cut through by the knife or scissors. Cases now and then 
occur in which adhesions are so firm and vascular and so 
extended, or so peculiarly situated, that it is not prudent to 
endeavour to detach the cyst, and then we must desist from 
the operation of extirpation, and substitute for it one of those 
Other plans of treatment already considered — such, for eitample, 
as the excision of a. portion of the cyst, unless it is deemed 
more expedient to desist from any further snrgical proceeding. 

The presence of adhesions, and the necessity of dividing 
them, involve an enlargement of the primary incision, a mea- 
sure otherwise indeed necessary to the further carrying out 
of the operation. An incision of four inches may suffice, 
but a longer one is often necessary ; and on this matter of the 
length of incision, the operator must be guided mainly by his 
own judgment of what is necessary to enable hira to detach 
aud remove the morbid mass with the greatest facility. 

The next step is to tap the cyst or cysts with a proper 
trocar and canula, and in the evacuation of the fluid to take 
care that none of it escapes into the cavity of the abdomen. 
Then, if there is only one cyst, and that not thick nor vascular, 
a portion of it only may be excised, in the manner already 
described. If the cyst, however, should be found to be thick 
or vascular, or multilocular, it will be tlie safest proceeding to 
have recourse immediately to complete extirpation in the follow- 
ing manner : — 

The pedicle of the tumour is to he taken in the left hand, 
aud gently drawn outwards from the pelvic cavity, — an assis- 
taut carefully keeping back by warm flannels the bowels and 
omentum. A clamp is now applied around the pedicle. This 
should be passed as near to the tumour as possible; so that, by the 
entire length of the pedicle being preserved, the fastened end may 
be kept external to the abdominal cavity. This done, the tumour 
should be removed by dividing the pedicle half an inch from 
the clamp, which should he given to an assistant aud held at 
the inferior end of the opening. 
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The mode of dividing the pedicle may detain us a moment 
in this place. Of course, up to a recent date, this was done 
by the knife. As soon as it was shown to be less dangerous 
than had been imagined to cut off the ligature close to the 
pedicle, and return the whole into the abdomen, I turned my 
attention to the object of dispensing with this portion of liga- 
ture, and thi;is making the operation still less dangerous. By 
means of the actual cautery, I have shown that in many cases the 
pedicle may be safely divided. Thus I avoid the necessity of intro- 
ducing a foreign body into the abdomen. The results of this 
practice have been submitted to the Medico-Chirurgical and 
the Obstetrical Societies. At the former, in November last 
year, I showed that out of 41 cases thus treated I had had 
86 recoveries, and only 5 deaths. Since this period I have 
had 5 more cases, all successful, making only 5 deaths 
out of 46 completed operations. Moreover, I pointed out 
that in each of these 5 fatal cases it had been necessary to 
apply a ligature, in consequence of the cautery not having been 
suflScient to restrain the haemorrhage arising from large vessels, 
or some other equally unavoidable circumstance. Results 
such as these must speak for themselves. A few years ago 
such a success would have been thought impossible. There is 
no capital operation which has made such rapid advances as 
ovariotomy. Further details and later cases will be found in 
the next chapter. 

The operator then closes the wound — and this, I need hardly 
say, should be done, as in all operations exposing the peri- 
toneum, as soon as possible — by introducing deep silver 
sutures about an inch from the incised edges, and about half 
an inch apart, through the parietes of the abdomen. This 
step is best done by passing a tenaculum needle through both 
sides of the wound, and then threading the eye with the wire ; 
and on withdrawing the needle, bringing it through and twist- 
ing it. By this mode of closing the wound no secondary 
sutures are required. 

The advantages of the clamp are : that it can be removed 
ia from one to three days ; the wound heals more quickly, and 
the patient may get convalescent in two or three weeks ; 
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whereas, where ligatures are applied, tliey take at the very 
least nine or ten days, and now and tlicn as many weeks, to 
come away ; and indeed one operator has published his cases as 
succeasful, the subjects of them having rctnrned to the country 
many weeks after with the ligatures hanging from the opening; 
whilst they remain, the patient cannot be considered com- 
pletely cured. The long persistence of ligatures is due either 
to too much tissue having been taken up between them, or to 
their not having been drawn sufficiently tight. Dr. Clay, of 
Manchester, used Indian hemp ligatures for tying the pedicle, 
and returned them into the abdomen. I used formerly to think 
that wheu the pedicle was very short, it was better to apply 
the ligature than the clamp. But now I prefer using the 
actual cautery, tying any vessel which will bleed on removing 
the clamp, and closing the whole wound immediately. 

When a clamp is not used, it is usual to employ means to 
prevent the ligatures returning into the abdomen. For this 
purpose, a common director, with its eonves surface turned 
towards the abdomen, should be passed through the ligatures, 
BO as to be firmly held by them at right angles to the wound. 
The ends of the ligatures shoidd now be secured to the abdo- 
men by adhesive plaster, and the wound dressed with common 
water-dressing, A great improvement on this treatment of the 
ligature is cutting them off close to the pedicle and dropping 
them into the abdomen. This mode has been attended with 
great success, and is adopted by many operators. 

This done, the abdomen must he supported by a many- 
tailed flaunel bandage, comfortably tight, the patient be placed 
in bed, and wai'mth applied to the extremities. I was formerly 
in the habit of giving opium after the operation, but I do not 
now, except there is much pain, as it has appeared to have 
been the cause of harassing sickness and vomiting, and of 
other untoward conditions. If pain is persistent even after 
taking the opium, and there is flatus, fomentations must be 
applied over the abdomen, of flannel stuped in hot water, and 
freely sprinkled with turpentine. At the same time, a cloth, 
with turpentine sprinkled over it, is placed on the bedclothes 
near the patient's mouth, so that its vapour may be freely 
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inhaled. Tins affords the greatest relief, which ia due to the 
well-known anaesthetic properties of this agent. Ice, milk, 
barley-water, or weak broths, should constitute the diet for the 
first forty-eight hours ; afterwards stronger animal broth may be 
allowed, and wine, if the condition of the patient admit of it. 
In many of ray cases a mutton chop and a glass of ale have 
been taken on the third day. It is better, if possible, that the 
bowels should be confined for four or five days after the Ojiera- 
tion ; and, if opium be considered necessary for this purpose, 
it is better to introduce it per rectum in small doses, for by 
this plan the danger of nausea and vomiting after its nse is 
avoided. The bladder should also he emptied every six hours 
by the catheter. The temperature of the room should be 
carefully maintained for the first week after the operation. 

I have not enjoined the use of any particular length of 
incision ; for this matter must be regulated by the special 
eircumstanees of each case; the rule on the surgeon's part 
being to extract the cyst with the least danger to the patient, 
and through the smallest practicable incision, without incnrring 
a risk of failure in the operation. A small incision, of an 
exploratory nature, should be the first ; if the operation be 
p^iceeded with, it must be enlarged sufficiently to admit the 
extraction of the apparent cyst, and further increase will be 
very easy, if its peculiarly compound nature, its position or 
relations, or other circumstances demand it. 

The long, the median, and the short or small incisions, have 
each had their advocates, and statistics have been adduced to 
show that fewer deaths attend this or that length of incision. 
Such discussions are of little moment, and the attempt to fix 
a certain length for the abdominal section in all cases is 
frivolous. As well might operative surgeons debate on, or 
endeavour to fix, the exact number of square inches the fiap 
of an amputated limb ought to have, without reference to the 
muscularity or fatness of the extremity, or to any other special 
circumstance which ought to weigh in the management of each 
individual case. 

It is desirable, when the diseased ovarian mass of one side ia 
removed, and before the abdominal incision is closed, to look 
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at the condition of tbc other ovary, which not uncommonly is 
also diseased, and when such is the case, may be at once 
removed. An instance of this sort is described by Dr. PeasJee, 
in the American Journal of Medical Science for April, 1851, in 
which " a cyst, the size of a pullet's egg, was discovered on the 
right ovary, and the whole organ was diseased. A double 
ligature was passed through the broad ligament, and the ovary 
removed ; the ligatures were drawn out through the wound at 
the nearest point. Other examples of disease affecting both 
ovaries, and in which I extirpated both, are recorded." 

There is one plan lately introduced, which I cannot 
but think that extended experience will induce the origi- 
nator either to change or to modify — namely, placing the 
patient in an arm-chair during the performance of the opera- 
tion. The objections to this are clearly so obvious that it is 
unnecessary to dwell upon them. 

In the operation great care should be used not to employ a 
sponge within the cavity of the abdomen ; in fact, it is even 
better to leave that which cannot be removed with the hand 
or a piece of Bannel, than to irritate the peritoneum with a 
sponge. 

The dangers to be appi-eheuded after ovariotomy are — 
a. The shock of the operation ; b. Haemorrhage ; c. Acute 
inflammation — -peritonitis; d. Inflammation of a low or 
typhoid character ; e. Pytemia. 

a. Now that we have the benefit of chloroform, the dangers 
from the shock of the operation are less than formerly. But 
in some persons of high nervous susceptibdity and debilitated 
frame, the shock may be fatal or severely felt, even although 
chloroform has been employed during the surgical proceedings, 
and the patient has not regained eousciousness until they are 
over and the wound dressed. Like similar cases under other 
operations, these demand the use of stimulants, and other 
means of support. 

6. HEeraorrhagc, which may kiE either by the exhaustion 
immediately induced, or by the peritonitis it kindles, is, un- 
fortunately, not so uncommon ; the source of it is mostly the 
cut pedicle or supporting base of the tumour, or frequently the 
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omentum, where it has been detached from the tumour. In 
one of my cases the fatal bleeding proceeded from the divided 
vessels of an adhesion ; it was this event which first induced 
me to recommend the tying of any divided ban<]s of adhesion, 
where they have any thickness and do not readily break down 
before the finger, by silver wire. The tying of the stalk of 
the tumour is obviated by the clarap, whieli prorides against 
haemorrhage from it, care being taken to leave the end of the 
pedicle out of the wound. The use of the actual cautery in 
place of the ligatures renders hajmorrhage unlikely to occur. 

c. Acute peritonitis in a more or less severe form is a most 
frequent occurrence after extirpation. Its origin we may 
trace to the natural effort of the system to close by the effu- 
sion of plastic lymph the wounds made in the tissues by the 
operation. Every precaution is to be taken against the advance 
of this inflammation, and its treatment must be based on the 
ordinary principles. Some of my eases exhibit this casualty, 
its course, and the treatment adopted. T regard prompt 
bleeding as a most certain remedy, my experience not having 
given me that confidence in opium which most physicians at 
this day possess. 

d. Peritonitis of a low or typhoid type appears later than 
the preceding conditions ; and ia seen when any of the cut 
tissues put on an unhealthy appearance, and when probably 
some morbid excretions get into the blood. 

e. PyiEmia also appears at a late period, from the absorp- 
tion and circidatiou of pus in the blood, and in most cases 
proves fatal. Respecting these casualties I feel that no 
special directions are necessary, since the ordinary principles 
of treatment are those to be pursued. 

It will sometimes happen that unlooted-for conditions pre- 
sent tliemselves after the abdomen is laid open, and complicate 
the operation, or even render it impossible. Among such is an 
nnusual vascularity of the cyst, and consequent danger of fatal 
hemorrhage. Examples of this condition have occurred, suffi- 
ciently aggravated to deter from completing the operation : 
in such the surgeon must rely on his own judgment; no precise 
rules can be laid down, but I imagine the vascularity of the sac 
K 2 
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need rarely arrest the operation. Unexpected attacliments of 
the cyst posteriorly, to the intestines or to other viscera, of 
such a nature that it would be dangerous to destroy them, 
will operate more frequently in discountenancing extirpation. 
Cancer, indeed, may not be discovered until after the opera- 
tion is commenced, and be so situated as at once to stop it. 

Now, in most of these cases, excepting where there is 
cancer, where the steps previous to the drawing forth of the 
cyst have been proceeded with, and we are compelled to cease 
from the attempt at extirpation, the excision of a portion of *• 
the cyst is a mode of treatment still available. 



CHAPTER VI. 



In the former edition of this work 43 cases of ovariotomy were 
reported; in this, the number amounts to 113 completed cases. 
It will be observed, too, that the success of the operation has 
continually increased. Every improvement that has been intro- 
duced has been followed by a decrease in the mortality until, 
as will be seen from the later cases, ovariotomy may now be 
considered one of the safest of the capital operations. Much 
ia also due to careful nursing and assiduous care in the after- 
treatment. The most minute analysis of the cases could 
scarcely be so instructive as the history of them as taken 
down at the time. For this reason I proceed to relate them 
in detail, feehng that the necessary sameness of the record 
will be overlooked by those interested in the subject, to whom 
1 offer this account of my extensive chnicai experience. It ia 
right to add, that all my operations in public practice have 
been witnessed by professional gentlemen from various coun- 
tries, as well as from the different parts of Great Britain. 
Further, a large number of my professional brethren, both 
English and foreign, have been suifieiently interested to watch 
the daily progress of the cases, 



Case I. — Of fourteen years' duration: Tapping and pressure 
employed with much benefit: Ovariotomy: Death. — Miss E., a 
single lady, ajt. 27. This case was first treated by pressure 
(reported in the Lancet of April 5th, 18-45), which proved so 
far successful, that there was no reappearance of the disease 
for nearly two years. She was afterwards tapped again, and 
recovered so well as to be allowed to marry. After her preg- 
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nancy and delivery, three cysts were found, two of which w( 
tapped. She nursed her infant for twelve months. Two years 
afterwards, the cyat having re-fiUed, she was again tapped, and'' 
continued well for another two years, when the cysts began 
suddenly to fill again. It was then determined to extirpate. 

Operation. — A four-inch section was first made through the^ 
linea alba, and the Jirst eyst presenting itself was tapped. 
The incision was now enlarged, in order to pnnctuje a second 
cyst, existing in the left hypochondrium, and pushing the 
lungs up to the third rib. Still it was found imp 
remove the sae, as a Ihirtl eyst was discovered, occupying the 
pelvic cavity, having very slight recent adhesions in one spot 
on the right side. The incision was consequently fiirther ex-' 
tended ; the pedicle common to the three cysts was tied by a 
double ligature, and the operation completed in the usudl'i 
manner. Peritonitis supervened, and the patient died on the' 
third day, apparently more from exhaustion than from the" 
severity of the inflammatioQ. Probably an earlier operation' 
might have been safe and successful. 

Case II. — Ovarian Dropsy of two years' duration: Ovario- 
tomy : Vascular adhesiovs and death from haraorrhage ; Autopsy. 
— M. A. B., Kt. 23, admitted at St. Mary's Hospital, May 7, 
1852; — married; no children; catamenia regular, first ap- 
peared at eleven years of age. She has generally had good' 
health. ' 

Two years ago, whilst walking down a hill, she felt some- 
thing give way in the abdomen, and soon afterwards noticed, 
as it appeared to her, a hard round tumour in the right 
inguinal region, which has gradually increased in size up to 
the present time. She has a pricting pain in it occasionally. 
The tumour, over which the integument moves freely, now 
occupies the abdominal cavity, reaching up to within an inch 
and a half of the ensiform cartilage. Distinct fiuctuation ia 
perceptible at the upper part, where there are also one or two 
hard nodules. The tumour is universally dull ; resonance is 
heard on percussing over the stomach and the lumbar regions.- 
She has never suffered from difficulty of breathing or indiges- 
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tion, but has occasionally had faintness come on after taking 
food. Urine plentiful ; sp. gr, 1022, alkaline, non- albuminous. 
She is 38^ inches in circumference. 

nth, A small trocar — ^as an esploring needle — having been 
thrust into the tumour, a little Ijelow the umbilicus, a fluid 
escaped which contained much albumen, and some scales of 
cholesterine, 

19th. Bowels have acted &eely from the aperients given; 
feels very weak ; has no pain or inconvenience from the 
tumour. On examination, a defined margin is felt in the 
upper and right part of the abdomen, like the edge of the liver, 
but the finger cannot be passed under it. Above this margin 
there is what feels to be the liverj or a hard part of the tumour : 
it moves with the general mass, "When she lies upon her left 
side the tumour retains its form ; but a prominence is felt and 
visible above, and considerably to the right of the navel, and is 
separated from the general enlargement by a well-marked 
fissure. The integuments are adherent to the tumour in front 
of the abdomen, as the recti muscles start forward when the 
patient tries to raise herself. 

SOth, 1.30 p.m. She was placed under the influence of 
chloroform, and an incision, commencing two inches below the 
umbilicus, and extending downwards about three inches along 
the median line, was made, opening the peritoneal cavity, and 
bringing into view the ovarian cyst. This last appeared very 
vascular, several large vessels coursing over its surface, inter- 
sected by numerous smaller ones. The peritoneum covering 
it was firmly adherent to its surface. It was therefore deter- 
mined to remove the whole cyst, and on passing the hand over 
the upper part of it, a firm adhesion was found and divided. 
By the evacuation of the cyst, rather more than eighteen pints 
of a dark yellowish -brown fluid, presenting a glistening ap- 
pearance from having scales of cholesterine floating in it, were 
obtained. An attempt was now made to draw the emptied 
cyat out of the abdomen, but this was prevented, although the 
adhesion above mentioned was destroyed, by another cyst 
about the size of two fista. This in its turn was emptied by 
the trocar; its contents were similar to the former. There 
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were also several other slighter adhesions wliicli gave way 
under the finger when the cyst was drawn out of the abdomen, 
and along with it an apparently solid mass, occupying the 
pelvic ca\-ity. The common pedicle was firmly tied by ftj 
double ligature passed through it, each portion tying half tlx 
pedicle. The cyst was then cut off. 

The edges of the wound were brought together by deep' 
interrupted sutures, and by fine superficial ones, to bring the 
margiua of the integuments in close apposition ; the ligatures 
were twisted together and brought out at the lower part of the 
woiind ; a pad of wet hnt was then placed over the wound, 
and a bandage, made for the purpose, round the abdomen. 
She was ordered a grain of opium every three hours. The 
hard portion of the cyst consisted of numerous smaller 
cysta, containing a fluid of a more gelatinous consistence 
than that from the tapped sacs. On inspection of thfltjj 
vessels, two fair-sized ones were found in the band of a 
sion. 

9.30. Pulse 126; felt very faint on the bandage bein] 
readjusted : given some brandy- and- water. Respiration 39-JJI 
complains of pains in the right shoiilder; has been sickj 
several times ; is rather restless and very thirsty ; to 1 
some lemon-juice ; to omit the opium for a time. — 12 p.ni 
Has been again sick ; feels easier ; does not complain of anjn 
pain ; countenance leas pale ; skin natural ; respiration 42.J 
pulse 148 ; about half a pint of light-coloured urine draw 
off by the catheter. 

20th. 9.30, Has had several attacks of vomiting. 
160; no pain; headache. Ordered acid, hydrocy. dil. gut* 
ij. every four hours. 

The sickness, rapid pulse, and general irritability continued 
with slight exacerbations until 5 a.m. on the 2^nd, when she 
was suddenly seized with symptoms of collapse, and died in 
about a quarter of an hour. 

Death here resulted from haemorrhage, and that from a \ 
unusual source, viz., the vessels of a band of adhesion, as i 
shown by the 

Post-mortem examination. — Body well formed. AbilomOi 
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BomewKat tympanitic. Edges of incision adherent except in 
one or two spots, through which a little pua escaped by pres- 
sure ; this pus found in the track of the deep sutures. On 
opening the abdomen, there were found, about two inches and 
a half to the right of the umbilicus, the remains of the adhe- 
sion divided in the operation, surrounded by a dark coagulum. 
The cavity of the peritoneum contained about forty ounces of 
dark clotted blood. Coagula adhered to tlie intestines at 
various parts ; the peritoneum was stained, but its vessels not 
much injected. The blood had apparently come from the 
adhesion, which, as noticed above, had two moderately-sized 
vessels penetrating it. A little coagulum was met with on the 
stump of the pedicle, which, however, did not appear to have 
come from it, as the ligature firmly constricted it. Stomach 
distended by flatus and fluid. Kidneys pale, but healthy. 
Liver the same. Spleen small, with less blood than usual. 
Uterus healthy, but left ovary contained a cyst about the size 
of a walnut. Chest: old but thin pleuritic adhesions. Lungs 
somewhat collapsed, pale, and apparently healthy. Heart — a 
fibrous patch, about the size of a sispeuce, near the apex. A 
dark clot occupied the right auricle, and a fibrinous mass the 
right ventricle. Left side of the heart empty. 

Case III. — Ovarian dropsy of nine years' standing : Re- 
peated tapping : Extirpation: Death. — Mrs, D,, set. 37, observed 
the abdomen begin to swell nine years ago, and this enlarge- 
ment became so great, and was a cause of so much suffering, 
that she was tapped five years since, and a clear, light-coloured 
fluid evacuated. The cyst gradually filled again, and after an 
interval of two years was a second time emptied ; and another 
two years having elapsed, the same process was repeated. In 
January (1852) paracentesis was again, for the fourth time, 
practised ; and afterwards the collection of fluid occurred more 
and more speedily ; — an interval of seven weeks, and at last 
of only three weeks, being interposed between the tappings. 
Altogether she has undergone the operation seven times, and 
of late by the rapid accumulation her health is suff'ering con- 
siderably. On the last occasion the fluid had a red colour j 
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from one cyst twenty quarts, and from another six quarts' 
were discharged. At a previous operation tliree distinct cysts 
were openedj each containing a distinct fluid. The evacuation 
of the cysts has prostrated her exceedingly at the time ; indeed, 
after the two or three last operations, it appeared she would 
hardly rally ; hence stimulants and general measures to sup- 
port her have hcen required for some days after the tappings. 
The abdomen is greatly distended. Previously to my seeing 
her, this patient had been under the earc of Mr. Hearne, of 
Gloucester, 

It was clear she could not long survive the exhausting efl^ects 
of the repeated and oft-recurring tappings, and I thought the 
chance of cure by ovariotomy ought to he given her, althou^i 
from her feeble state the prospect of success was not veij 
encouraging. 

July 1st, 1852, I proceeded to operate for the extirpation of 
tlie diseased ovary. Br, Handfield Jones, and Messrs. Smith, 
J. Lane, Trotter, and Umphelby, were present and assisted me. 
Beginning with a small incision, I ultimately extended it to 
eight inches in length, on account of the mass of disease, and 
its relations and extended adhesions. Some of the last 
were of the breadth of the palm of the hand, and one was 
long and cylindrical, and required a ligature before cutting 
through it. 

Numerous cysts werp found in connexion with the larger, 
easily breaking dowu under the slightest pressure or handling, 
and rendering their removal difficult. An immense mass of 
disease was removed, weighing, with the fluid contained in the 
cysts, seventy pounds. 

The pcdicie was tied, the wound brought together by 
sutures, a bandage applied, and the patient placed in bed. 

Two grains of opium were given immediately after the ope- 
ration, and one grain repeated twice in the after-part of the 
day. She got some sleep at night. 

July 2nd. Vomiting occurred after taking some gruel; and 
at noon, some nausea being present, I gave a dose of hydro- 
cyanic acid in camphor julep. A grain of opium was taken this 
morning. This afternoon, pulse 90, weak; skin warm ; mouth 
dry. Dozed a little. The opium was repeated at half-past five. 
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and the urine drawn off. The latter had a strong odour, 
was high-coloured, of feeble acid reaction, and loaded with 
lithates. 

8rd, 6 a.m. Some sickness persists ; hydrocyanic acid again 
given. Pulse 87, not hard ; complains of pain in the right 
iliac fossa. At 7.30, was ordered a suppository of three grains 
of opium. 6 p.m. Pulse increasing in rapidity, 111 ; tongue 
moist, slightly coated ; skin warm ; sickness still present. 
Complains but little of pain. Abdomen, in the epigastric 
region, becoming more distended, but not tender, except in 
left flank ; edges of wound in nice apposition. Later in the 
day the pulse became weaker and indistinct : the opium was 
repeated and the catheter used. Some brandy-and-water gave 
benefit. 

4th, 10.30 a.m. Some sickness on three occasions ; distension 
of stomach less; respiration easy, but pulse fluttering and 
feeble; no pain or tenderness complained of. Ordered 5J. 
spt. ether, sulph. co. After this she became restless; the 
symptoms of sinking manifested themselves yet more, in spite 
of every attempt to rally her by stimulants, and at 4 a.m. of 
the 5th July she died. 

The constant nausea and vomiting in this case rendered 
nugatory the endeavours to support her against the shock and 
exhaustion attendant on the operation ; otherwise the degree 
of inflammation evidenced by the symptoms and displayed by 
the autopsy, would probably have been survived. 

Examination, twelve hours after death. — Body not much 
emaciated. Some hypostatic congestion ; a large quantity of 
dark fluid gushed from the mouth; the edges of the wound 
were very nicely adherent by a gelatinous lymph ; the adhe- 
sion of tolerable firmness; the edges of the wound also 
adhered to the intestines. The great omentum adhered by 
recent exudation and blood to the peritoneum of the anterior 
wall of . the abdomen, at the part where some large adhesions 
of the cyst had been dissected off. The pelvic cavity con- 
tained a large quantity of sero-purulent discharge. The surface 
of the parietal peritoneum, on the left side especially, was coated 
with lymph and injected. The surface of the stomach, and of 
the small intestines generally, was covered with an extremely 
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thin, lymphy exudation, without much vascular injection. 
The surface of the uterus was especially injected and coated 
with lymph, as well as the broad ligament, and the pedicle 
which had been ligatured. Riffht kidney, the seat of reticular 
venous congestion ; a cyst on the surface ; the testure coarse ; 
some part of the surface slightly granular. Left kidney, in 
same state, but capsule more adherent ; surface more granular. 
There waa a quantity of blood-stained gelatiuous mucus hang- 
ing out from the os uteri. It was continued through the 
cervix, which, however, was not congested, but appeared 
healthy. Texture of liver natural ; capsule thickened generally, 
and anterior edge rounded. Other viscera not examined. 

Case IV. — Attempted excision of a portion of the cyst : Sub' 
seguent extirpation and recovery. — Miss B., aged 30. In the 
year 1843 this lady waa tapped for ovarian dropsy, and pressure 
applied, and no return of the fluid took place for seven years. 
In 1850 she complained of being stouter. On examination of 
the abdomen, I found a solid, slightly elastic, but not flue- 
tuating tumour in the left iliac fossa. In 1851 I cxamiucd 
her, and found the tumour, but still could not detect fluctua- 
tion. In March, 1852, there was a considerable increase of 
the tumour, and fluctuation was distinct. Shortly afterwards, 
I introduced a very small trocar, and drew off an ounce of 
clear, transparent, and very slightly albuminous fluid. It 
seemed a favourable case for excising a portion of the cyst, 
as there were probably no adhesions, and the patient was in 
excellent health and spirits, most confident, indeed, of a suc- 
cessful issue of the proposed operation, I advised her to live 
on milk, farinaceous and vegetable diet ; to take no beer, wine, 
or spirits, and to keep her bowels well open daily. This was 
steadily attended to, and the size of the abdomen waa very 
much decreased by these means. 

Operation. — March 29th, 1852. Present : Mr. Lane, Mr. 
J. Lane, Dr. H. Jones, Mr. Wellinga, Mr. Bullock, and my 
brother, Mr. George Brown. 

Chloroform having been administered, and a towel placed 
round the lower ribs and made tight, the patient was brought 
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low down to the foot of the bed, and the abdomen being held 
by the Meaars. Lane, I made au incision of four inches 
between the umbilicus and the pubea, dissected down to the 
peritoneum, and divided it on a director ; seized the cyst with 
forceps, and then introduced the trocar, aud drew off about 
nine pints of clear fluid. The external covering of the cyst 
was very vascular, some large vessels ramifying on it. Avoid- 
ing all the larger ones, I dissected out a piece of the cyst, of the 
size of the palm of my hand, and found the vrhole cut edge of the 
remaining portion of cyst, which was thick (one-eighth of au 
inch), bled freely, and no torsion of the vessels seemed to stop 
it. Under these circumstaucea, finding there were no adhe- 
sions, we determined to remove the entire cyst. On drawing 
out the cyst, I came upon the thick, round pedicle of the 
tumour on the left side : its base was an inch and a half broad, 
and one large blood-vessel passed through tlie centre. I passed 
a double ligature through the base, and tied both sides tightly, 
then brought the edges of the wound in the abdominal wall 
together by four deep sutures and by three superficial ones. 
I left the ligature out, and secured it by strapping to the right 
eide ; applied a water compress, and over the whole abdomen 
one of my many-tailed bandages. The operation occupied 
more than half an hour. She was some time in reviving from 
the chloroform, and was sick after taking some brandy-and- 
vater. Pulse 108. 

At 8 o'clock p.m., took some beef-tea, and two grains of 
opium. At 10 p.m.. Dr. H. Jones and Mr. Bullock saw her 
with me. Pulse 108 ; skin soft and moist ; countenance 
cheerful and hopeful ; applied fresh water dressing, and reap- 
plied the bandage ; passed the catheter and gave one grain of 
opium. At 12 she was sick, and vomited freely. 

30th. At 4 a.m. vomiting recurred, but she slept afterwards 
quietly; skin moist; pulse 100, and compressible. — 7.30 a.m. 
Feeling sick, gave some ice to auck, which gave relief. — 
2.30 p.m. Pulse 96 : countenance cheerful ; has had some beef- 
tea ; wound looking healthy ; no swelling of abdomen ; placed 
a plaster over the entire abdomen, having first applied lint and 
napkins. 
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Slat. Haa passed a good night. Urine passes freely, but 
there is no power over the sphincter vesicffi. Pulse 100 ; skiu 
moist ; eountcnance eheerful. — Ordered some more beef-tea for 
support, and an opium piU if at all wakeful. No tenderness 
or swelling of the abdomen. 

April 1st. Has passed a good night from one dose of opium ; 
enjoyed her breakfast ; pulse 96 ; countcnaoce eheerful ; 
removed the interrupted sutures. 

2nd. Has passed a very restless nigbt, had two grains of 
opium, one at 12, and another at 3 ; and is now very drowsy. 
To have beef-tea. — Removed the two lower sutures ; the wound 
is united by the first intention. 

3rd. The sutures having given pain, I removed the upper 
three ; to have arrow-root, with one ounce of wine in it. 

4th. Gave an injection of warm water, which emptied the 
bowels. 

From this time she gradually progressed without any single 
unfavourable symptom, and on the 27th the ligature came 
away. 

30tb. Down in the drawing-room, convalescent. 

This ease exhibits an important feature iu the operation, as 
it offered a serious practical difficulty to completing the ex- 
cision — viz., the hsemorrhage from the numerous blood-vessels 
ramifying in the external tunic, and unless 1 bad decided to 
extirpate the entire cyst, I must have applied ligatures to all 
the blood-vessels before closing the wound in the abdomen. 

This lady married in October, 1853, and had, in Januaryj 
1860, become the mother of three healthy girls. ^ 

Case V. — Ovarian dropsy, fifteen months' duration : Ovo' M 
rioiomy : Death: Autopsy. — Elizabeth D., set. 29, married, was 
admitted into St. Mary's Hospital, labouring under ovarian 
dropsy. 

The abdomen began to rapidly enlarge on the right side 
about fifteen months since. Health pretty good ; catamenia 
regular until recently. Has one child six years old. By 
careful manipulation the hand can be passed under the tumour, 
so as to negative the probability of adhesions j the cyat 
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can also be moved a little from aide to aide; fluctuation 
obscure. 

June. 16tli, 1853. Operation. — She was placed under the in- 
fluence of chloroform, and an incision about four inches long 
made in the median line below the umbilicus. A large 
irregular tumour was then exposed, only adherent at one 
small point of the omentum. It was punctured in several 
places, and small quantities of somewhat gelatinous fluid let 
out, but not sufficient to materially lessen the sac. The in- 
cision of the external parietea was therefore extended upwards 
above tbc umbilicus for about three inches, and downwards to 
within two inches of the pubes ; the omentum was then care- 
fully dissected oif the cyst, a piece of the peritoneal covering 
being taken with it, and a small vessel tied with ligature cut 
ofl' close. A large vessel running up from the pedicle on the 
cyst was also divided. The pedicle was then tied with three 
ligatures passed thi-ough it, and the whole tumour removed ; 
it weighed 11 lbs. 3oz. The edges of the wound were then 
brought together with fourteen deep sutures, and three or four 
superficial ones, the ligatures being brought out at the bottom, 
with the exception of that on the omentum, which was left in 
the abdomen. "Wet lint and a bandage were applied. 

6 p.m. Is complaining of a good deal of pain in her abdo- 
men, and that the bandage is tight. This was loosened. 
Ordered opii, gr. ij. stat. et post horas 2. — 9.45. Is complain- 
ing of increased pain j has had no sleep ; abdomen a little 
increased in size ; complains again of the bandage ; tongue 
and skin moist ; pulse 100, soft ; respirations 36 ; very slight 
abdominal movement ; a little tenderness ; has her knees 
drawn up. Hydrarg. cblorid. gr, v. 4tis horis. Opii, gr. ij. 
2ndis horis. 

June 17th, 1.15 a.m. Pulse 100, fuller; has been easier, 
but is now complaining much of pain. V.S. ad 3™v. The 
blood was buffed. She became faint and sick ; pulse 120, 
small and rather feeble ; said she was easier, and could take a 
deep breath better. Ordered tr. opii, ii; xl. ; decoct, amyli, 
3ij. Ft. enema, statim, et post horis iv, utend. si opus sit. A 
leather plaster was placed with relief over the abdomen. 
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9.30 p.m. Pain removed by leeches; pulse ISO, small 1 1 
inclined to be running; tongue moist. Pil. opii, gr. ij.; 
statim, et 3tiis horis si opus sit ; beef-tea. 

June 18tb, 8 a.m. Has passed a tolerable niglit, and slept j 
five hours ; she was sick after the opium pills last night ; 1 
some hiccup ; tongue moist, somewliat coated in middle ; pidse 
135, small, vibrating, weak ; skin warm, not burning ; abdomen 
not more distended ; bears gentle pressure without pain ; 
aspect not anxious ; about one tea-cupful of beef-tea taken and 
retained last night. Ordered beef-tea, milk, and lemon-ice 
to-day. 

2.30. Frequent sickness; greenish mucus and watery 
matter vomited; no pain or distension; pulse 145, small, 
feeble. A bottle of soda-water, and a miiture of carbonate of 
soda with hydrocyanic acid every hour. 

9 p.m. Has had a little brandy -and- water. Aspect im- 
proved ; feels tolerably comfortable ; less sickness ; 
150, not sharp ; respirations 30. Quinse disulph. gr. ij. ; acid. 
Bulph. dil. VI V. ; spt. seth. sulph. co. n). xv, ; aquK 3^s., fre- _ 
quently. 

19th. Slept for two hours; aspect decidedly improved. 
Tongue moist, slightly coated. Has had two more doses of 
quinine without spt. seth. sutph. co., and taken at various 
times arrowroot, beef-tea, jelly, with a little brandy-and- 
water, without being sick ; wound healing by first intention. 

20th. 10 a.m. Pulse 130 ; small, somewhat less feeble ; bad. I 
■some quiet sleep in the night ; some ligatures removed ; 
of abdomen rather increased ; no tenderness ; a fresh layeif 1 
of plaster girding the abdomen applied. Pil. sapon. co. gr. f 
X., as a suppository, last night, Port wine, lean of mutton- 
chop at 1 p.m. Enema, with some castor oil, which fi-eely 
opened the bowels. 

9 p.m. Sickness again this evening, apparently from 
ether given by mistake ; much flatulence. Haustus acid, 
hydrocyan., repeated occasionally. Pil. sapon, co. gr. x, at 
bed^time. 

Slat. Slept about an hour ; abdomen softer and smaller. 
Pulse 114, skin warm. Chop to-day; porter, half a pint; 
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brandy, Jv. Six sutures removed ; suppoaitoiy repeated at 
night. 

22ad. Has not bad more than a half-hour's sleep during 
the night ; sickness has returned at intervals. Eowels acted 
twice in the night. Pulse 144. Several sutures removed ; 
straps of plaster applied. During a fit of vomiting in the 
afternoon the plaster gave way, and the lipa of the wound 
separated, completely exposing the intestines, which were seen 
covered with lymph. The edges of the wound were pared and 
brought together by four sutures. Prescribed for her a 
draught containing dilute nitric acid and bark. 

23rd. Slept well at intervals. Pulse 135, small; skin not 
hot ; tongue quite clean. 

Bowels thrice open to-day. Has eaten half of two mutton- 
chops at different times, and drank half a pint of porter; has 
slept a good deal, and soundly, during the day. Pulse 144, 
soft, weak ; akin cool and moist. 

24th. Slept little last night; wound open for about two 
inches at the upper part, a suture having given way ; slept a 
good deal during the day ; has taken two mutton-chops and a 
boiled sole, and '^x.yj. of port wine and ^iv. of brandy; no 
sickness. Wound dressed to-day. 

25tb. Passed a better night than she had yet had ; aspect 
this morning very favourable ; cheerful. Pulse 120, of more 
strength. Bowels acted every night; much flatus escaping. 
Tongue dean, rather dry. Some sanions discharge from the 
whole extent of the wound escaped on dressiog it. 

27th. Tongue moist, clean. Slept well. Pulse 120, more 
distinct ; countenance improved ; wound looking healthy. 
Diet, wine, one pint ; porter, half a piut ; sole, rice aud milk. 

July 1st. Slept quite quietly all night ; the bowels rather 
inclined to be relaxed. Has taken food well. Pulse 117, 
more distinct j wound gaping at upper part, but granulating 
well at base aad edges ; aspect better. 

3rd. Tongue rather dry, especially at apex; slept well, with 
opium suppository ; bowels disturbed much last eveniug ; quiet 
since then; wound healing rather lauguidly. Pulse 126; 
skin somewhat hot. 
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6th. Tongue rather dry. Pulse 120, very weak ; skin 
rather burning, dry ; much depressed yesterday by great heat ; 
appetite failed ; bowels act involuntarily, require to be quieted 
by suppositories; aspeet less favourable; throat said to be a 
little sore {it seema rather that the jaws are stiff) ; wound 
looks languidj but not otherwise unhealthy ; ligature of pedicle 
came away with a portion of the slough. Add quinee disulph, 
gr. X. to the mixture. 

8th. Condition much the same ; catamenia present last 
night ; wound in about the same state ; dressed with black 
wash ; takes beer and wine well, but not much food ; much 
leas discharge. Pulse 117 ; skin tolerably cool ; jaws continue 
stiff; glands under right side of the lower jaw enlarged, so , 
that she cannot open her mouth well. 

, B. Ferri et quiuEe citratis, gr. xv. 

Tinct. cinchon. co. 5ij, 
Aq. pimentse, 3j. three times a day. 

11th. The catamenia having been present for about four 
days — this being the natural period — have to-day advanced to 
the extent of mecorrhagia, which has brought her very low. 
She had stimulants administered freely on this and the next 
day, but continued to sink, and died on the 12th, about 9^- 
p.m. The menorrhagia was checked by application of ice to 
the vagina. The discharge from the abdominal wound had 
been unhealthy during the last four days. The stiflhess of 
the jaws continued to the last. 

Examination seventeen hours after death. — Body emaciated, 
wound in abdomen 7-J- inches long, its margin separated, of a 
semi-sloughy appearance. The bottom of the wound formed 
by the omentum covered on its surface with feeble granula- 
tions, almost lapsed into a state of slough. The peritoneum 
of the edges of the wound adherent to the visceral layer; on 
the left side these adhesions did not extend far ; on the right, 
they were much more extensive, and spread over the whole of 
the right iliac and lumbar regions. The stomach and duo- 
denum tolerably healthy, and free from traces of inflanmia- 
tion ; the whole of the small intestines covered with granular 
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lymph of some standing, and of a rather dark and sloughy 
aspect. The inflammation had been moat considerable on the 
right side of the abdomen, where it had united together the 
intestinal convolutions extensively by effused lymph, and had 
also passed on in several places to the production of pus. la 
some parts ulceration of the intestinal canal had commenced, 
extending in the direction towards the cavity of the bowel; 
one such patch in the csecum was very remarkablCj having 
caused thickening and congestion of the mucous lining. The 
interior of the ilium much congested. The peritoneum 
covering the uterus and bladder was inflamed and covered with 
lymphj as also was that covering the liver, which was united 
by some rather long adhesions to the diaphragm. There was 
a small excavated tilcer on the vaginal surface of the cervix 
uteri J the lining membrane of the womb was much congested, 
especially towards the right Fallopian tube ; in the direction 
of the other it was pale, and a probe could be passed from the 
uterine cavity through the remains of the tube, which had 
been divided in separating the pedicle of the cyst. 

Case VI, — Ovarian dropsy, eighteen months' duration: 
Ovariotomy : Death. — Miss C., let. 31. At the age of twelve 
years she suffered a good deal from incontinence of urine : 
this continued until she was seventeen, when it ceased, and 
from this period her health has not been good, and she 
suffered much from pain in the legs and side. Menstruation 
always regular, but accompanied with great pain. In 1851 
she caught cold, and was very ill from hysteria, and during 
one of the paroxysms, her mother whilst applying warm 
flannels to her abdomen discovered a tumour, as large as a 
good-sized ball, on the right side of the abdomen. She 
increased rapidly in size, and was placed under treatment and 
got much better; ao much that it was not noticeable in 
society. At Christmas last she caught cold and got rapidly 
worse. In April her legs swelled very much; she then went 
into the country and the swelling decreased. The menses, 
however, appeared every fortnight. Latterly the swelling has 
very much increased again. 
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Sept. 18tli, 1852. She was tapped in the left semilunar 
line, and a large quantity of clear serous fluid drawn ofi". As 
there was still much remaining, another opening was made on 
the Tight side, and a large quantity of highly albuminous fluid 
removed. After this there remained a large mass composed of 
innumerable cysts of various sizes, which could not be emptied. 
Bandages and slight pressure were applied. It was now ren- 
dered evident that there was no means of afibrding relief 
except extirpation, and after due consideration she agreed to 
have it performed. 

Sept. 29th, 1852. I first made a small incision in the 
median line, beginning just below the umbilicus, and cut 
down upon the cyst. On passing the finger through this 
opening, round the cyst as far as it could reach, no adhesions 
could be felt. The incision was then extended about half an 
inch each way, when three arteries of large size were divided 
and required ligatures. The first cyst which presented was 
then emptied, and the hand passed in to break down the adhe- 
sions. There were only a few, of no importance, on the 
upper part of the right side. Eight cysts were now succes- 
sively emptied, and the mass was then withdrawn from the 
abdomen. The pedicle was tied in three portions and the 
tumour cut ofi". The wound was closed with deep and super- 
ficial sutures. The pedicle was retained external to the wound 
by means of a silver director passed through the ligature, and 
placed transversely across the abdomen. Wet lint and a many- 
tailed bandage applied. 

Efi'ects of the chloroform soon passed away, and then two 
grains of opium were administered. In the evening she became 
uneasy and vomited, and after this became very comfortable. 

Sept. 30th. In the middle of the day there was a good 
deal of flatulence, with some tenderness on pressure in the 
epigastrium. She has had eight grains of opium in twenty- 
four hours. Bled to Jxij. The bowels were moved in the 
evening, and there was great flatulence. She became rapidly 
worse after this, and died at 11 p.m., thirty-two hours after 
the operation. 
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Case VII. — Ovarian dropsy of one year's duration .- Treat- 
ment at first by tapping and pressure : Excision of portion of 
cyst impracticable .- Ovariotomy ; Cure. — Mrs. B., set. 57, ; she 
first noticed enlargement of the abdomen on the right side 
eight months ago ; at first the increase was gradual, but of 
late had been mueh more rapid ; ten years since, the cata- 
menia disappeared, but reappeared last April ; has had seven 
children, the youngest being fourteen years old. I recom- 
mended that tapping should first be had recourse to, followed 
by steady pressure. Accordingly, on Nov. 3rd, 1853, I 
removed by tapping thirteen quarts of fluid, whieh contained 
a considerable quantity of albumen, and then applied one of 
iny " ovarian bandages," and gave her bichloride of mercury 
in tincture of bark. Her health and spirits rapidly improved, 
and she returned home to the country. 

On December 3rd, she wrote me that she was much 
improved in health ; that she had, as requested by me, taken 
an accurate account of the fluids taken and the urine voided ; 
and had found the former from the 10th of November to the 
Srd of December, twenty-four pints, and the latter twenty- 
nine pints ; showing that the kidneys had excreted an excess 
of fluid of five pints. 

After this the cyst gradually refilled j and on February 
27th, 1854, she came up to town again, and wished the opera- 
tion for extirpating the tumour to be performed. Accord- 
ingly, on March 2iid, just four months after tapping, having 
kept her a short time previously on farinaceous diet, I undertook 
the operation. Being brought under the influence of chloro- 
form, I placed her diagonally across the bed, and, assisted by 
Messrs. Nunn, Winchester, "Wilkin, and my late son, pro- 
ceeded to operate. Making an incision in the median line, 
midway between the umbilicus and pubes, about three inches 
in length externally, I came down upon the peritoneum, which 
gave some little troulfle in dividing, with the aid of a director, 
because there was so large a quantity of fluid between the 
peritoneum and cyst. This was, however, shortly all eva- 
cuated, and the ovarian tumour well seen. I had at flrst 
intended to have taken out a piece of the cyst only, but I 
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found the coats so thick that it was quite impracticable. I 
passed my Land round the tumour and found no adhesions. 
An assistant then seizing the tumour with a pair of vulsellum 
forceps, I introduced a trocar, and while the liquid was 
escaping the patient retched a little, aud expelled the tumour 
entirely. I then tied the pedicle, which was four inches broad 
and two inches long, in two portions, with double ligatures of 
well-waxed twine, and removed the tumour. During the 
expulsion of the tumour, a very small portion of the omentum 
and of the bowels protruded, which were held back by flannels 
first wrung in hot water. The pedicle was tied to a director, 
placed transversely across the abdomen, in order to keep it 
external, and the opening closed by four deep sutures above 
the pedicle, and one beneath, and by four or five interrupted 
sutures. A pad of lint soaked in cold water was applied, and 
one of my many-tailed flannel bandages. 

Two grains of opium were given as soon as she recovered 
firom the effects of the chloroform, and one grain ordered 
every two hours, and ice to be sucked constantly. 

11 p.m. Has had six grains of opium. Pulse 98, wiry; 
complains of flatiJence, with nausea and retching ; slight uneasi- 
ness and evident symptoms of approaching peritonitis. Bled 
her from the arm to sixteen ounces. After bleeding, piilse 
fell to 84, Gave ten grains of calomel and two of opium, and 
afterwards one grain of opium every hour. 

March 3rd. Has slept an hour and au half; feels verjf'J 
comfortable ; sickness quite gone ; pulse 86. 

6.30. Has been very quiet; countenance perfectly calm. 
No indications of peritonitis; pulse 86, and good. Has taken 
in all twelve grains of opium. She now mentioned that 
whenever she took opium she had dryness of the throat and 
great thirst ; and although she had taken twelve grains of solid 
opium, there were no signs of narcotism. Bowels were acted 
upon three times by the calomel, and she passed a great 
quantity of flatus. — 11 p.m. Ordered a quarter of a grain of 
muriate of morphia every two hours till sleep is induced. 
During the night she took four doses, was perfectly calm, but 
had very little sleep. 
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4tli, 7 a.m. Pulae 72 ; akin moist ; bowels quiet ; no ten- 
derness on prcBsurc. Since operation the ui-ine has been 
drawn off by catheter every four hours. Beef-tea and barley- 
water allowed, the morphia to be repeated at night, 

5th. Has slept well. Pulae 72 ; the upper part of the 
wound healed by first intention ; the pedicle of the tumour 
begins to slough. On the 10th, removed superficial sutures; 
on the 12th, removed two upper deep sutures, union perfect; 
on the 15th, ligatures came away ; and on the 16tb) she 
was able to be removed to the sofa. 

25th. Is quite well, and has gone a little way out of town. 

Jan. 1861. This patient continues in the enjoyment of good 
health. 

I would draw attention to the fact of the tied end of the 
pedicle and the ligatures in this ease being kept external, 
as recommended by Mr. Duffin, and also practised by Mr. 
Erichsen. 

Case \lll.— Ovarian disease : Ovariotomy .■ Sealh .- 
Autopsy. — Mrs. R., pet, 37, consulted me in October, 1853 ; 
was married at 19, and is the mother of two children, 
aged respectively 13J and 12. She enjoyed good health till 
May, 1852, when she was suddenly seized with most 
violent pain on the right side of the abdomen, reaching to 
the hip-joint and downwards, accompanied by sickness. This 
lasted day and night for three days, when it gradually sub- 
sided, leaving only a pricking at the hip-joint, wliicb con- 
tinued some days longer. In about three weeks she recovered 
her usual health, but after a time observed a tenderness, 
accompanied with slight swelling, at the lower part of the 
beUy. Of this she took httle notice, her general health being 
unimpaired. As winter advanced, the swelling continued to 
increase, and in April, 1853, she consulted Sir C. Locock, 
who pronounced the disease ovarian dropsy. In October she 
became greatly prostrated in health and strength, and I 
advised change of air, with the adoption of every means for 
restoring strength, and the use of a tight bandage. She left 
town for Brighton, and at the end of three weeks was greatly 
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improved. Two montha afterwards, she began to experience 
much restlessness at night, with a sense of weight and 
oppression in walking. She had much pain in the hip, knee, 
and ankle. The sleeplessness continued so distressing she 
determined again to consult me. Six months having elapsed 
since I first saw her, I was greatly surprised at the improve- 
ment in the general health ; and she, having heard that I had 
just had a successful case of ovariotomy, determined to submit 
to the operation, after having been fully impressed with the 
danger to be apprehended, which was even greater in her case 
than ordinary. 

Chloroform being administered, I proceeded to operate on 
April 6th, 1854; present, Messrs. Lewis, Nunn, Winchester, 
and my late son. 

An exploratory incision having been made, the finger was 
introduced and passed over the tumour, and all the adhe- 
sions within reach easily broken down ; the incision was 
therefore enlarged to 3^ inches, and on the hand being intro- 
duced, all the adhesions gave way in front of the tumour ; but 
at the upper part and at the sides they were found to be very 
strong. The trocar was then used, and twenty-one pints of 
turgid, white, oily fluid, with a fatty sort of substance floating 
in it, evacuated. After about twenty minutes of difficult 
manipulation, all the adhesions were broken down. On the 
left side there had been a layer of plastic matter, apparently 
effused by peritonitis, thrown out between the tumour and 
the peritoneum, glueing the two together, and especially 
adherent to the cyst, to which it almost formed an outer 
covering. This layer was at last, with great difficulty and 
trouble, peeled off the tumour ; a small portion of the bowel and 
omentum, to which the cyst was adherent above, protruded, 
but was held back by flannels wrung in hot water. There was 
no bleeding of any consequence. The pedicle of the tumour, 
which was four inches broad, was tied in four portions, and 
retained external by means of a director placed transversely 
across the abdomen. The wound was closed by four deep 
internipted sutures and two superficial ones. In the tumour 
there were three lumps of hair about half the size of the palni' 
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ithe Land, and a great many cauliflower excrescences on its 
inner coat. She had two grains of opium directly after the 
operation, and repeated at intervals all night, so that up to 
eight o'clock on the morning of the 7th, she had taken four- 
teen grains of opium and four grains of muriate of morphia, 
but still had only had two half-hours' sleep. Constant vomiting 
prevented her having any rest. Pulse from 96 to 100. To 
take four grains of opium and a mixture of hydrocyanic acid, 
ammonia, and soda. 11.30 p.m. No more sickness ; has had 
refreshing sleep twice for three -quarters of an hour. 

8th, 2 a.m. Has had more sleep, and taken heef-tea, lemon- 
ice, barley-water, and tea. 7.30 p.m. Two grains of opium 
given thi'ce times since the morning. Very comfortable ; 
says she feels quite well ; skin moist. No swelling of abdo- 
men ; removed dressing for the second time ; the pedicle 
offensive, to be washed with a solution of chloride of lime. 
Pulse 100. 

9th. Has had on the whole a comfortable day, but towards 
evening she was distressed with eructations of wind and nausea ; 
gave a rhubarb draught. 

lOthj 7 a.m. Has passed an uncomfortable night ; been sick 
and restless. Bowels relieved four times ; much flatus escaped 
per rectum after injections. A dose of crcasote relieved the 
sickness for some hours, 10 p.m. Has vomited a pint of dark 
fluid : gave 20 drops of bimeconate of morphia. Sickness 
recurred soon after; repeated opiate in two hours, and again 
in four hours. 

llth. From 4 a.m. no sickness, but occasional hiccup. 11 
a.m. Has had some very quiet and refreshing sleep, and is 
better. 9 p.m. Has passed a very quiet day, sleeping, and has 
taken a cup of beef-tea. Barley-water and chicken broth 
have been given alternately every hour. Removed the two 
upper deep sutures ; healthy pus came from the wound. 

12th, 8 a.m. Has passed an uncomfortable night, frequently 
sick. Gave two grains of calomel, and in the evening the bowels 
were well relieved by an injection : omitted the opiate at night. 

13th. Has passed a comfortable night, and is better. Re- 
moved the last suture. 
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14tli. Has had a restless night, and is not 80 well 
morning. In the evening she grew very restless; pulse small 
and quick ; clammy cold pcrspiratiou on the skin and hands. 
Gave her some hot brandy -and -water, and half an hour after- 
wards some port wine, with twenty drops of bimeconate of 
morphia, which in half an hour produced sleep and quieted 
the restlessness. 

15th, 8 a.m. Has been very sick all night, but has lew 
oppression, and is not so low as last night. Ordered her ft 
drop of prussic acid every hour, and wine and nonriahment to 
be continued. She had a relapse, rapidly got worse, and sank 
at 11.30 p.m. 

An autopsy waa made at 4 o'clock p.m. on April 16th. An 
immense quantity of sanio-pundcnt matter was found in the 
pelvic cavity ; the bowels had a slight blush upon them in 
some parts ; the lower part of the omentum was very much 
enlarged and indurated ; that which remained of what at the 
operation seemed to he a second covering of tlie cyst, was 
found to be very adherent to the pRritoneum and nodulated in 
some parts, and there were evident symptoms of severe inflam- 
mation of old standing. A portion of the thickened omen- 
tum, and a piece of the layer, together with the vermiform 
appendix, the kidney, and the uterus, were removed for subse- 
quent examination. In the thorax the lungs were found to be 
very extensively congested ; the muscular coats of the heart 
flabby with fatty degeneration in some parts, and there was 
some fluid in the pericardium. The stomach was enor- 
mously distended. On examination, the uterus was enlarged, 
and the walls of pale aspect, but nothing abnormal could be 
seen ■ the thickened portion of omentum was of simple inflam- 
matory origin, and contained some spots of fatty degeneration ; 
the vermiform appendix empty and natural ; on one side of 
the layer which covered the ovarian cyst was a dense layer of 
thickened fibrous membrane, beneath which was a quantity of 
less indurated areolar tissue and fat, containing a good deal of 
black pigmentary substauce. The kidney, though much 
enlarged, was tolerably healthy; a little interstitial fibroid for- 
mation existed among the tubes ; capsules shrunk. 
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Case IS. — Ovarian dropsy .■ Tapping with pressure una- 
vailable : Ea:tirpalion : Death .- Autop»y. — Miss C, set. 30. 
The swelling has come on gradually for four years. Men- 
struation regular. Esamination leading me to conelude 
that it was a ease of unilocular ovarian dropsy, I 
recommended tapping and pressure, and on January 24th, 
1856, I tapped the large eyst and drew off a quantity of 
dear, straw-eoloured, n on- albuminous fluid. I then found 
another distinct cyst iu the right side just under the liver. 
This 1 tapped hy introducing the trocar through the same 
opening, and drew off about four pints of clear fluid. 1 then 
discovered another cyst in the pelvis with which I could not 
interfere. It thus became evident that pressure could not be 
of any use, and nothing but extirpation remained. After due 
deliberation she consented to undergo the operation. 

March 7th, 1856. Being placed under the influence of 
chloroform, 1 made an incision in the median line about three 
inches long, and carefully opening the peritoneum, exposed 
the cyst. Passing the hand round the tumour, I found no 
adhesions. 1 then drew off with a trocar eight pints of fluid. 
Seizing the cyst, I easily withdrew it and tied the pedicle iu 
two portions. Having cut off the mass, I closed the wound 
with four deep and two superficial sutures. The pedicle was 
returned into the abdomen, and the ligature was brought out 
at the lower extremity of the incision. Wet lint and a many- 
tailed bandage were then applied. When she rallied from 
the chloroform, opium was given and repeated as required. 
She never seemed to rally after the operation entirely, but sank 
gradually from the shock at 1 p.m. on March 9th. 

Post-mortem, twenty-four hours after death. — The intestines 
slightly injected, but very httlc lymph thrown out. The colon 
was closely adherent to the broad ligament. Uterus slightly 
injected. The ligature on the pedicle very firm. The ovary 
which had not been removed contained a large cyst, and also 
a soft vascular growth about the size of an egg, and probably 
of a malignant character. In the ca\ity of the pelvis was 
abont a pint of fluid consisting of senim and pus. The upper 
part of the left lobe of the liver was much congested, and cou- 
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tained in one spot a small quantity of pus mixed up witb 
blood. Kidneys healthy. 

Case X. — Ovarian dropsy, two years' duration .- Ovariotomy : 
Cure. — L. P., married; no children. Soon after marriage, 
two years ago, noticed an enlargement of the abdomen, which 
went on increasing until March, 1858, when she bad an attack J 
of peritonitia, from which she soon recovered, hut had a 1 
relapse. In the end of May she had a third attack. After " 
this I saw her and found her suffering from great debility, and 
the results of the peritoneal inflammation. I ordered her 
tonics J quinine and iron, which very much improved her 
general health. An examination now showed great enlarge- 
ment of the abdomen, which evidently arose from multilocular 
ovarian dropsy. It appeared to have adhesions on the anterior 
and right lateral parts. Menstruation irregular. After 
mature consideration she elected to undergo the operation of 
extirpation, and was admitted into " The London Surgical 
Home " on October 12th, 1858. She underwent a few days' 
preparatory treatment, and on October 20th she was placed 
under the influence of chloroform. I made an incision from 
the umbilicus to the pubea in the median line, and gradually 
cut down to the peritoneum, which I then opened, and exposed 
the cyst, which I seized with vulsellum forceps, and let out a 
large quantity of thick albuminoiis fluid through a large trocar. 
Introducing my hand and gradually working round the cyst, 
I broke down tlie adhesions, which were situated chiefiy low 
down on the right side. There was only one of any impor- 
tance, and this I tore through. The mass of cysts was 
gradually emptied and drawn out of the abdomen. The 
pedicle was long and thin; a pair of callipers was tightly 
fastened around it, and the cystic mass cut ofl". The fluid 1 
which had escaped into the abdominal cavity was sponged out, 
and the edges of the wound brought together with iron-wire 
sutures, inserted at intervals of half an inch. The pedicle was 
secured at the lower end of the wound, and retained there by 
the callipers, which were left on. The wound was covered 
with wet lint, and the many-tailed flannel bandage applied 
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round the abdomen. As soon as the effects of chloroform had 
passed away she had a grain of opium, and was ordered to be 
kept steadily under its influence. She went on very well, and 
on October 24tb the dressings were removed, and the wound 
found to be healed by the first intention. 

Oct. 27tb. The callipers were removed. She rapidly re- 
covered. 

She is now — in 1861 — in perfect health, and menstruates 
regularly. At each epoch, the akin just over where the 
pedicle was secured, breaks, and there is a vicarious discharge 
during the whole period ; but so soon as that is over the 
wound heals up. 



Case XI, — Ovarian dropsy, sixteen months' duration: 
Ovariotomy .■ Cure. — A. P., ret. 26, single. In the early part 
of June, 1857, she perceived a slight swelling low down in 
the right side, which increased rapidly for the first month, but 
after that period much more slowly. A good deal of nausea 
and sickness occurred, especially of a morning. At different 
intervals blood was freely expectorated, without being aeeom- 
panied by any cough. Various plans of treatment were used, 
but without any benefit. On October 2nd, 1858, I examined 
her, and found her suffering from multilocular ovarian disease, 
and diagnosed only few adhesions. Her general health being 
a good deal broken, I placed her upon generous diet, and gave 
her quinine and iron. Her health having much improved, 
she consented to the operation of extirpation, 

Oct. 25th, 1858. Having been placed under the influence 
of chloroform, I made a small incision, about four inches in 
length, in the median line between the umbilicus and pubes, 
and carefully divided the various tissues until I came down to 
the peritoneum. This membrane bulged out from the amount 
of effusion which had taken place in its cavity. On making 
an opening into it, a large quantity of fluid escaped, and a 
mass of cysts immediately appeared. I punctured them with 
a large trocar, and emptied what cysts I could, but a very 
small quantity of fluid eould be withdrawn. The walls of the 
mass were so rotten as to break down under very slight 
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pressure j I therefore was obliged to enlarge the opening, and 
then, with some trouble, managed to draw the mass out. 
The pedicle, which was thick and soft, I enclosed in a pair of 
callipers, and then withdrew the cystic mass. I then removed 
all the fluid which had escaped into the peritoneal cavity, and 
brought the edges of the opening together with irou-wire 
sutures. The pedicle was retained at the lower end of the 
wound, the callipers being left on. The wound was now 
covered with wet lint, and a many-tailed bandage applied 
round the abdomen. 

When the effects of the chloroform had ceased, she was 
placed under the influence of opium. 

The removed mass was composed of an immense agglomera- , 
tion of small cysts, without any larger ones being developed, i 
It crumbled to pieces under the slightest pressure. She went i 
on without a single unfavourable symptom. The callipers 
were removed on Oct. 30, and in six weeks she was quite ' 
well. 



Case XII. — Ovarian disease .- Congenita} : Ovariotomy : 
Death: Autopsy. — Miss N., jet. 21, unmarried. The account 
given by her medical attendant in Germany is aa follows ; — 
" Miss N. complained in her eleventh year of periodically recur- 
ring pains in her stomach, thongb by external examination no 
enlargement could be perceived. In the spring of 1849 the 
pains were very severe, and in the right hypogastric region a 
swelling was discovered, which had a rough, uneven surface, 
and did not change its position in different movements of the 
body. The uuevenness of the swelling gradually became less 
perceptible, and the presence of fluid showed itself. In the 
summer of 1857 she had a f^ll, followed by pains in the 
abdomen, which, upon examination, was found more level, the 
sides being expanded, and the parietes softer and less stretched. 
After a few days, a flux came on, and the collection of water 
decreased. The swelling in the right side was less distinct 
than formerly. Gradually water collected in the abdomen, 
and she complained much of the left hypogastric region, where i 
the swelling and pain have since remained. In addition to I 
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thisj it should be meotioned that she had never menstruated, 
aud her general health was a good deal broken. 

In August, 1858, she came over to London and consulted 
me. I found a large raultilocular ovarian tumour, more pro- 
minent on the left side than on the right. It filled up the 
abdomen, and was to a certain extent moveable. I considered 
that extirpation was the only thing available. The patient 
went away to consider about it, and did not return again for 
aix months, when the tumour was much increased and her 
general health more undermined. She was now very anxious 
to have an operation performed, and was accordingly admitted 
into " The London Surgical Home." On examination per 
vaginam, the tumour could not be felt by the finger, and the 
OB was very high up, aa if the uteroa were drawn up by the 
tumour. 

Feb. 10th, 1859. She was placed under the influence of 
chloroform. I made an incision from the navel to within two 
inches of the pubcs, and carefully cut down to the peritoneumj 
which was then opened to the same extent. The tumour then 
presented itself, and passing my hand around it, I found there 
were hardly any adhesions, I punctured a cyst, and about 
ten pints of thick ateatomatous fluid flowed through the canula. 
This fluid was mixed with a thick pasty, fatty substance, which 
obstructed the canula. I now attempted to draw the tumour 
out, but not succeeding, punctured it a second time, and drew 
off five pints more of the same sort of fluid. As the tumour 
could not yet be withdrawn, I lengthened the upper end of 
the incision about two inches, and punctured another cyst, 
and then succeeded in removing the mass. There were three 
points of adhesion with the omentufflj which were torn through. 
When the tumour escaped through the incision, it dragged the - 
uterus out with it, and examination showed that the uterus 
and its cervix formed two distinct and separate portions. 
The clamp was now fastened on to the pedicle close to the cyst, 
and the latter cut off. The uterus was returned to its proper 
position. The edges of the wound were brought together 
vpith iron-wire sutures, the pedicle brought out at the lower 
end, and the whole covered with wet lint. The many-tailed 
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bandage was then applied. She now had two grains of opiunij 
and one grain every six hours afterwards. The next morning 
the pulse was 100. Occasional pains in the abdomen^ which 
was also tympanitic. At 6 p.m. she suddenly fell into a state 
of collapse, and died at 10.20 p.m., about thirty hours after 
the operation. 

A further examination of the removed mass showed it to 
contain a large quantity of loose hairs, mixed with a thick 
steatomatous matter. Hairs were also developed, in various 
proportions, over the whole internal surface of the cyst, and in 
many parts were thickly massed together. In the centre of 
the cyst there was a large development of bone, containing 
many perfect teeth. 

Post-mortem, seventeen hours after death. — ^The omentum 
was a good deal discoloured, of a darkish colour, thickened, 
and injected. The parietal peritoneum was inflamed and 
scarlet in patches for some distance round the incision. The 
small intestines were slightly agglutinated together, chiefly on 
the left side. The recto-vesical pouch was intensely injected, 
and contained a little bloody serum. A small quantity of 
cheesy matter (the contents of the removed cyst) appeared on 
one of the intestines. The liver was bound to the diaphragm 
by old adhesions. Kidneys healthy. The heart was very 
small, and on the right side very thin (barely an eighth of an 
inch). Lungs healthy. The os uteri admitted a sound for 
about an inch, and was situated in its normal position. The 
neck of the uterus was situated about an inch from the body, 
the two being connected only by a small impervious band of 
membrane. The uterus thus lay loose in the pelvis, having 
no direct or continuous communication with the os itself ex- 
cept through this membranous band. The mammae were well 
developed. 

Case XIII. — Ovarian dropsy, four year^ duration : Ovario- 
tomy : Death : Autopsy, — Mrs. D., set. 35, has had four chil- 
dren, the last born in 1853. After the last confinement was 
ill for a long time with pain in the lower part of the abdomen. 
Four years ago a tumour appeared in the right side of the 
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hypogaatrie region. She was subjected to a variety of treat- 
ment, but the abdomen increased in size, and tapping was 
performed in August, 1858. The paracentesis was repeated in 
six weeks, and again on November 4th, December 10th, and 
January 18th, 1859. She was admitted into " The London 
Surgical Home " in February, 1859. It was evident that ex- 
tirpation afforded her the only possible chance, and this was 
even more remote, because, as 1 ascertained, she had been a 
hard drinker. She decided, however, to undergo the operation; 
so she was prepared by tonics, warm baths, and gentle 
aperients, and on February 2-lth, 1859, I operated. She was 
placed under chloroform, and I made an incision about seven 
inches in length between the umbilicus and pubes, and carefiilly 
cut down to the peritoneum, which I then opened, and let out 
forty-five pints of fluid. The ovarian cyst now appeared, and 
I passed my hand round it. I found only a few adhesions, but 
these were very strong and thick — one especially, which passed 
up to the edge of the liver. I now punctured the cyst and 
let out several pints of fluid, and then easily drew the whole 
mass out of the abdomen. I tore through the smaller ad- 
hesions, but the one which extended to the liver, and one of 
the others, were so thick, and contained such large vessels, that 
I passed a twine ligature around them before division. The 
clamp was then fised on the pedicle, and the mass cut off. I 
then sponged the fluid out of the abdomen, and closed the 
opening with iron-wire sutures, the pedicle being retained at 
the lower end of the incision. The whole was then covered 
with wet lint, and a many-tailed bandage applied. Opium as 
usual was given. 

On February 26th, she had some sickness, and her appear- 
ance was unfavourable. On the 27th, vomiting was incessant, 
and she was almost pulseless. The train of bad symptoms 
continued, and on March 1st the vomited matter was pure 
bile. In the latter part of the day she had active delirium. 
She gradually sank, and died at 4.45 a.m., on March 3nd, six 
days after the operation, 

Post-mortem, twelve hours after death. — Firm adhesion of 
the wound had taken place. The peritoneum was much in- 
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flamed ; a good deal of lymph had heen effused, and glued the 
intestines together. The ligatures which had been returned 
into the eavity were aurrounded by solid efftision. The liver 
was very pale, and so soft in texture as to break down on the 
slightest pressure. Kidneys enlarged and congested. Heart 
and lungs healthy. Uterus large and congested. Menstrua- 
tion was taking place. The vessels of the pedicle were per- 
fectly obliterated by the clamp, and an injection of ivater 
could not be forced throngh them. 



Case XIV. — Ovarian dropsy in both ovaries, five years' dura- 
lion : Removal of both at one operation .- Cure. — Mrs. W., aet. 45, 
married, two children. The history I received was shortly as 
follows : — " Five years ago she had a large annular induration 
of a deep-brown colour over the ala nasi. This was followed 
by a deep-seated granular swelling behind the left clavicle, 
having an ostco- sarcomatous feel. It soon disappeared under 
treatment. Soon afterward she suffered firom symptoms de- 
noting pressure in the recto- vaginal pouch ; an examination by 
the rectum showed a hard nodulated mass, which was tender 
to the touch, which could also be felt through the vagina, and 
was situated at its upper and posterior part behind the uterus. 
This was also relieved by treatment, but soon after the abdo- 
men began to enlarge. Four years ago she was tapped, and a 
housc-pailiul of albuminous straw-coloured fluid was with- 
drawn. Fourteen weeks subsequently the operation was 
repeated. Until a year ago, she was tapped at intervals of 
three or four months, since which not more than seven or eight 
weeks have elapsed between the operations. Latterly, since 
the abdomen has become more rapidly distended, there has 
been marked emaciation and loss of power. The urine has 
never been albuminous." 

I saw her in February, 1859, and found her desirous of 
undergoing any operation which could afford a remote chance 
of cure. After due preparation, therefore, I determined to 
extirpate, 

February 25th, 1859. She was placed under chloroform. 
I made an incision about six inches in length, and divided the 
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Btmctnres down to the peritoneum, which was then opened, 
and several pints of fluid let out. A substance resembling a 
large cauliflower then presented itself, which proved to be a 
growth attached to a large mass of cells of the right ovary. 
There were only a few moderate adhesions which easily broke 
down, and I pulled the mass out through the wound. The 
pedicle was short, and being enclosed in the clamp, the cystic 
mass was cut off. This being done, another mass, the size of 
a child's head, was visible in the left side of the abdomen. I 
found it to be a mass of cystic disease attached to the left 
ovary. It was so firmly adherent that I could not move it. 
Careful examination showed that this did not arise from ordi- 
nary adhesions ; but it appeared as though the mass were 
entirely surrounded by a layer of the pelvic fascia. With a 
good deal of trouble I managed to insinuate my hand between 
the cyst walls, and thus succeeded in enucleating the mass, 
repeatedly breaking down cysts, each containing fluid of dif- 
ferent colour and density. In three places the union was 
so complete and intimate that I was obbged to use the 
^craseur to divide portions of the adhesion. I was thus 
enabled to withdraw the mass, and passed a strong whipcord 
ligature round the pedicle, and bringing it close to the clamp 
already fastened to the right pedicle, I tied it to one of its 
blades. I now carefully sponged all the fluid out of the abdo- 
men, and then closed the wound with iron-wire sutures, and 
retained the clamp with both pedicles at the lower extremity 
of the incision. Wet lint was put on, and the many-tailed 
bandage tightly applied. From this time she steadily pro- 
gressed. The clamp was removed ou the seventh day. On 
the eleventh, the bowels were moved by enemataj and on the 
fourteenth day she was removed to the sofa. She is now 
quite well. 



Case XV. — Ovarian dropsy, two yean' duration: Ovariotomy: 
Death: Autopsy. — Miss D., Eet. 35, unmarried. For several 
years has suffered much from indigestion. During the last 
two years she has gradually wasted a good deal about the neck 
and shoulders, and, at the same time, the abdomen has pro- 
h2 
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gresaively enlarged. There is now indistinct fluctuation and 
an irregular lobulated feel, denoting multilocular ovarian 
dropsy. 

March 26th, 1859. I introduced a very small trocar aa an 
exploratory needle, and withdrew a small quantity of thick, 
highly albuminous fluid. A few hours after this some sick- 
ness and faintness came on, but were easily removed. 

After considering the whole facts, the patient consented to 
the operation of extirpation, which, after due preparation, I 
determined to perform. 

April, 1859. She was placed under the influence of chloro- 
form, and I made an incision about five inches long between 
the umbilicus and pubes. M'hen the peritoneum was divided, 
a good deal of ascitic fluid escaped. The cyst was now 
exposed, and with a trocar I punctured it, and drew off what 
fluid I could. I then found the adhesions to be very strong 
to the colon and bladder, and I had great difficulty in sepa- 
rating them, but by a good deal of manipidatiou I ultimately 
succeeded in drawing the tumour out of the abdomen. The 
pedicle was very short and thick, and having been secured by 
callipers, was retained at the lower end of the incision. The 
wound was brought together with iron-wire sutures, wet lint 
applied, and a many-tailed bandage over the whole. 

During the first twenty-four hours she remained very much 
depressed, with a very flagging pulse. After this the abdomen 
became tympanitic, and the pidse very rapid. All the symptoms 
of violent peritonitis set in, and she died in fifty-two hours 
after the operation. 

Posl-moriem, eighteen hours after death. — The peritoneum waa 
very much injected, and lymph was thrown out over various 
portions of the intestines, glueing them together. . The recto- 
vaginal pouch was highly injected, and contained a good deal 
of bloody serum. Other organs not examined. 

Case XVI. — Ovarian dropsy, three yeara' duration : Ova- 
riotomy : Death. — Miss P., Ect. 27, unmarried. About three 
years since she perceived the abdomen to be larger than 
natural. It gradually continued to increase, and she had 
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several severe attacks of peritonitis. She became very greatly 
debilitated, and it was necessary to place her under a eonrse 
of iron and generous diet for some months before she was in 
a fit state for an operation. 

May 16th, 1859, She was placed under chloroform, and I 
made an incision about four inches long in the usual situation, 
and opened the peritouea! cavity. The cystic mass then pre- 
sented itself, and three cysts were successively punctured with 
a trocar, and then the mass was easily drawn out, the adhe- 
sions being very slight. The pedicle was secured with the 
callipers, and retained at the lower end of the wound, which 
was then closed with iron-wire sutures, wet lint being placed 
over the incision, and a many-tailed bandage applied round the 
abdomen. 

She went on very well until the sixth day, when diarrhoea 
set in, and she died from the exhaustion on the seventh day. 

Case XVII. — Ovarian dropsy, four years' duration .- Ova- 
riotomy : Death. — Miss M., Et. 32, unmarried. Four years 
ago, whilst menstruating more profusely than normal, she 
took a good deal of horse exercise, and soon afterwards had 
pain low dowu in the right side. Shortly afterwards she per- 
ceived an enlargement of the abdomen, which gradually in- 
creased, and was accompanied with wasting, especially about 
the shoulders. Aftei" a time she consulted Sir J. Clark, who 
pronounced it to be multilocular ovarian dropsy, and upon the 
whole a favourable case for extirpation. He recommended 
her to me for that purpose. After due preparation I proceeded 
to operate on July 8th, 1859. She was placed under chloro- 
form, and I made an incision about four inches long in the 
median line, and carefully cut down upon the peritoneum, 
which I then oi}ened. The cyst presented itself, and passing 
my hand around it, I found only a few adhesions between the 
fringe of the omentum and the upper part of the tumour. The 
cyst was punctured with a trocar, and the mass then easily 
drawn out of the abdomen. The callipers were passed round 
the pedicle, and the mass cut off. There was some little 
haemorrhage from one band of adhesions, but it was stopped 
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by cutting off the bleeding portion with the ecraseur- The 
opening was then closed with iron-wire sutures, the pedicle 
being retained at its lower extremity, wet lint put oicr it, and 
a many-tailed bandage applied round the abdomen. She was 
ordered a suppository of two grains of opium whenever in pain. 
She soon revived from the effects of the chloroform, and violent 
sickness came on. It continued unalleviated by any means. 
On July 11th there was a good deal of tympanitis, and on the 
following day a little low fever with occasional muttering 
delirium. Menstruation appeared on the I3tti. On tlie loth 
there was a good deal of pain in the riglit shoulder, which felt 
tumefied and cedematous. The next day pain and swelling of 
the same character appeared in the left knee. 

She gradually sank, and died at two p.m., on July 17th. 

Case XVIII.— Ouarian dropsy, three years' duration; Ovt 
riotomy: Death: Autopsy. — Mrs. "W., set. 32, married, W] 
confined three yeaiH since of her first child after an ei 
labour. When she recovered, she noticed that she w 
large, and that there were some " lumps " on one side of tl 
abdomen. The enlargement inereaaed slowly until last yea*, 
when it progressed much more rapidly. Paracentesis was per- 
formed on Mareli 25th, 1859, and tbirty-two pints of thin 
straw-coloured, albuminous fluid were withdrawn. There still 
remained a tumour, the size of a large fist, in the right side.. 
The abdomen rapidly enlarged again, and she wasted very 
much. Menstruation was normal until April last, and since 
then there has been constant sanguineous loss, sometimes 
profuse. 

She had quite determined before she saw me to have extir* 
pation performed; so after due preparation I operated. 

July 19th, 1859. Being placed under the influence of 
chloroform I made an incision in the median line about six 
inches long, and gradually cut down upon and opened the 
peritoneal cavity. A good deal of fluid escaped, and the cyst 
presented itself. I gradually broke down the adhesions, which 
were very firm, and then punctured a large cyst, and subse- 
quently another smaller one, and the whole muss was grodu- 
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ally withdrawn. The callipers were easily fixed upon the 
pedicle, which was loug and thiiij and the cyatic mass removed. 
Examination then showed that some of the broken-down 
adhesions were freely bleeding, so I searched and found two 
vessels, which I was obliged to tic with twine ligatures. The 
incision was cloaed by irou-wire sutures, the pedicle being 
retained at the lower extremity, and the two ligatures applied 
to the vessel at the upper end, wet lint put on, aud the many- 
tailed bandage applied round the abdomen. 

She soon rallied from the chloroform, and then had twenty- 
five drops of tincture of opium as an enema. In the evening 
a good deal of burning pain in the bowels came on, and lai^e 
linseed-meal poultices were applied over the abdomen. The 
following morning there was considerable flatus, and one spot 
on the right side very tender on pressure. The peritonitis very 
rapidly increased, and she died at 4'. 15 p.m. 

Post-mortem, twenty-four hours after death. — There was 
considerable effusion into the peritoneal cavity. In several 
parts the marks of adhesions which had been broken down 
were visible, especially on the round ligament of the liver. 
The peritoneum lining the walls of the abdomen was much 
injected and highly inflamed, but that covering the intestines 
was unaffected. The clamp had been applied two inches fi'om 
the uterus, and there was no uteriue inflammation. 

The right kidney was slightly affected with fatty degenera- 
tion. The left healthy. Liver pale and bloodless, rather soft. 
Heart small, very flabby and soft. 



Cabb XIX. — Ovarian dropsy, three months' duration .- Ova- 
riotomy : Cure. — E. N., set. 23, single. Admitted into " The 
London Surgical Home" ou November 1st, 1869. Had in- 
creased slightly in size for some little time, but had not 
noticed it particularly until sis weeks ago, when she had very 
severe pain low down on the left side of the abdomen, deep 
in the peh-is. In a few days the pain became equally severe 
in the right side, and she very rapidly increased in size. At 
the same time the whole abdomen was very tender. 

November 3rd. I made a small exploratory puueture in the 
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right semilunar line, and finding a thick albuminous fluid as 
the result, I immediately punctured the cyst through the 
vagina and drew o£F five pints of thick, dark fluid. There still 
remained behind a mass of smaller cysts, in the whole equal in 
size to a child's head. She was put upon a course of tonics, 
&c,, with nourishing bland diet, and improved very much in 
general healtli. The eyst, however, soon began to refill. After 
much deliberation she decided to undergo the operation ot 
extirpation. 

December 5th, 1859. She was placed under chloroform, and 
I made an incision four inches long, and carefully dividing the 
parts, opened the peritoneum, when the tumour presented itself. 
The adhesions were slight, and easily broken down. I then 
punctured the cyst and let out what fluid I could. Seizing the 
tumour, and puncturing successively several small cysts, to 
diminish the bulk, I drew it out. The pedicle was broad and 
short. The callipers were fixed upon it and the tumour sepa- 
rated. The uterus, which had turned out with the tumour, 
was returned to its normal situation. The edges of the incision 
brought together with iron-wire sutures. The pedicle retained 
at the lower end of the incision. The whole covered with wet 
lint, and the many-tailed bandage tightly applied. Wlien she 
had recovered from the chloroform four grains of opium -were 
given. Two hours aftenvards a good deal of pain came on in 
the abdomen; pulse 110, strong and wiry. She was bled to 
3sii., and took five grains of calomel with two of opium. 
She now went on well, and the clamp was removed on the 8th, 
Ou the 12th the edges of the wound looked sloughy. The 
wire sutures were removed and a poultice applied. On the 
ISth pain in the pelvis came on, with a good desil of restless- 
ness. However, this was quite relieved by the sudden dis- 
charge on the 17th of about a pint of pus from the vagina. 
After this she very rapidly recovered. 

Case XX. — Ovarian dropsy, nine months duration : Ova- 
riotomy : Cure. — J. B., set. 18. In June last year she first 
perceived a slight swelling on the right side of the abdomen, 
following an attack of peritonitis. After this she rapidly 
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increased in size about the abdomen, and wasted much about 
the shoulders. She underwent various treatment without 
benefitj and applied for admission into " The London Surgieal 
Home " in February, 1860. I examined her, and found her 
suffering from multilocular ovarian disease of rapid growth. 
She consented to have e.^tirpation performed. After due 
preparation, she was on March S^nd, I860, placed under the 
influence of chloroform, and I made an iucision about five 
inches in length in the median line, and carefully opening the 
peritoneal cavity, exposed the cyst. The adhesions were very 
slight. I punctured the cyst with the trocar, and then, with- 
out much difficulty, withdrew it from the abdomen. The 
pedicle was temporarily secured by callipers and the mass cut 
off. After satisfying myself that there was no haemorrhage, I 
passed a double whipcord ligature around the pedicle, tied it 
tightly, and then removing the callipers, allowed the pedicle to 
return into the abdomen. The edges of the incision were 
brought together by iron-wire sutures, the ligature of the 
pedicle being retained at the lower end, covered the whole with 
wet lint, and applied the many-tailed baudage tightly round 
the abdomen. 

After the operation, opium was administered by the rectum 
as often as necessary. She went on without any unfavourable 
symptoms. The bowels were moved on the 28th ; the sutures 
were removed on the 31st, and the ligature of the pedicle came 
away on April 5th. A small abscess formed in the track of 
one of the sutures, which caused some little trouble, but she 
left the " Home" on May 17th, perfectly cured. 



Case XXI. — Ovarian dropsy, some years' duration .■ Ova- 
riotomy .- Death. — Mrs. B., Eet, 35, married. 

This lady had suffered for some years from enlargement of 
the abdomen, and latterly had been tapped many times at 
gradually diminishing intervals. She had wasted a good deal, 
and her general health had become very bad. The operation 
of extirpation had been recommended to her some months 
before she consulted me, and her case at that time was spoken 
of as a favourable one for it. I also recommended her to 
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have it performed ; but slie deferred it for some months, and 
when at last she agreed to it, she was in a very much lesa 
favourable state, and her general health was very materially 
affected. 

April, 1860. Being brought under the iufiucnee of chloro- 
form, I made an incision in the median line, extending from 
the umbiliens to within two inches of the pubes, and gradually 
cutting doivn, opened the peritoueal cavity, A moderate 
amount of ascitic fluid escaped, and the cyst presented itself. 
Passing my hand over it, I aseertained that the adhesions to 
the omental fringe were alight, but that those in the pelris 
were much firmer. I emptied the cyst aa far as practicable 
with a large trocar, and then gradually breaking down the 
adhesions, withdrew the mass. The pediele, whicli was mode- 
rately thick, was secured temporarily with the clamp, and I 
removed the tumour. After ascertaining that there was no 
haemorrhage of auy consequence, I passed a double whipcord 
ligatm-D through the pedicle, and tied it tightly ; then, re- 
moving the clamp, allowed the pedicle to return into the 
abdomen. The incision was closed with iron-wire sutures, 
the ligature being retained at the lower extremity. Wet lint 
and a many-tailed bandage were applied. 

She soon rallied from the chloroform, and appeared to go on 
very well for twenty-four hours, but after that she rapidly 
sank, and apparently died from exhaustion on the second day. 

Case XXII. — Ovarian dropsy, two year^ duration: Ova- 
riotomy : Death: Autopsy. — Mrs. P., ret. 43, married, no 

children. Enjoyed average health uutU September, 1858, 
when she was seized with severe pain in the left aide of the 
lower part of the abdomen. It was not relieved by remedies, 
and was succeeded by gradual enlargement. Menstruation 
became irregular in its occurrence, but moderate in quantity. 
She increased so much aa to require paracentesis in September, 
1859, when three gallons of fluid were taken away. She 
refilled in ten weeks, and was again tapped. Again in six weeks, 
then in eight weeks, subsequently in eight weeks, and again in 
five weeks. She was tapped six weeks ago, and now measures fifty- 
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seven inches in circumference. The emaciation ia extremej and 

the breathiug very short. The cliances afforded by extirpation 
were very remote, but she resolved to have it performed. 

July 17, 1860. Being placed under chloroform, I made an 
incision six inches long between the umbilicus and the pubes, 
and cutting down to the peritoneum, opened it and exposed 
the cyst. This I now punctured, and let out a large quantity 
of fluid. A maaa of cysts remained, which, noth withstanding 
repeated puncturing, could not be diminished in size. I waa, 
therefore, compelled to enlarge the incision upwards. I found 
the adhesions very firm to the omentum, and in the pelvis; 
however, I succeeded in breaking them down, and then with 
some difficulty, on account of its size, withdrew the mass. 
The pedicle was long and thin ; I applied the clamp and then 
removed the tumour, subsequently securing the pedicle with a 
double ligature of Indian hemp twine. I now removed the 
coagnla from the peritoneal cavity. The omental adhesions 
bled ao freely that I was compelled to tie them in several por- 
tions. Having now closed the incision with iron-wire sutures, 
I brought out the ligatures wliich surrounded the omental 
masses at the upper extremity, and the pedicle ligature at the 
lower end, then put on some wet lint and the many-tailed 
bandage over the whole. 

She rallied from the chloroform, but died in twenty-two 
hours, apparently from the shock and exhaustion. 

Post-mortem, sixteen hours after death. — Upon opening the 
abdomen, there were a few clots of blood, but very small, and 
only probably what had remained in the cavity after the opera- 
tion. There were no signs of inflammation. The liver was 
pale and soft ; heart flabby and its walls thin. 

Case XXIII. — Ovarian dropsy, four years' duration: Ovario- 
tomy .- Cure. — Mra, B., set. 31, married, one child. Admitted 
into "The London Surgical Home," October 15th, I860. 
Four years ago she discovered a swelling on the right aide of 
the abdomen, which very slowly increased nntil last spring ; 
since which period it has rapidly grown larger. The general 
health unimpaired. Examination showed a multilocular 
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ovarian cyst with some solid matter deep in the abdomen. 
Having determined to undergo the operation for extirpation^ 
she was placed under a course of preparatory treatment. 

November Ist, 1860. Being placed under chloroform, I 
made an incision about four inches long^ and carefully open* 
ing the peritoneum^ exposed the cyst. Passing my hand 
around it^ I found it adherent only on the right side. I 
punctured it with the trocar^ and drew off fourteen pints of 
thick dark fluid. Upon now further examining the adhesions, 
it appeared that they were exceedingly strong on the right 
side of the body of the uterus, on the right Fallopian tube, and 
upper part of the uterus. There was, moreover, an expansion 
eight inches wide, and very strong, which descended deep into 
the pelvis, being attached to the fundus of the bladder, and 
apparently continuous with the superficial fascia of the right 
iliac fossa. It was freely supplied with blood-vessels, and con- 
tained several small cysts. I tied a portion of this expansion 
as low down in the pelvis as possible, and divided it with the 
ecraseur. I then applied the callipers to the remainder, and 
separated it with the knife. In breaking down the adhesions 
between the c^st and the uterus, the junction of the Fallopian 
tube with the body of the womb was slightly torn, and bled so 
freely that I was compelled to bring it together with two 
silver-wire sutures, which I cut off closely and left in. I now 
tied the true pedicle with three pieces of whipcord, and sepa- 
rated the tumour. During all this time the vessels of the cyst 
bled so freely that I was obliged to tie them also, which much 
retarded the operation. I now brought together the edges of 
the wound with iron-wire sutures, leaving the pedicle inside, 
and the part of the adhesions enclosed in the callipers I 
brought out externally. I then covered the whole with wet 
lint, and applied the many-tailed bandage around the abdo- 
men. 

She had no unfavourable symptoms after the operation. I 
cut off the callipers from underneath with the scissors on 
November 4th. The ligature of the pedicle came away on 
November 11th, and she left the " Home'^ on December iOth 
quite recovered. 
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Case XXIV, — Ovarian dropsy: Multilocular: ExtirpalioH: 
Recovery.—^. L., set. 48, single, admitted into " The London 
Surgical Home," October 10th, 1860. About ten months ago 
Bhe suflered from shortness of breath and bad cough, accom- 
pauied by a swelling of the abdomen. In February, 1860, she 
first perceived a lump on the right aide, about the size of a 
waluut, whicii has since increased in size. She has been under 
treatment for eulargement of the liver and for the dyspnoea. 
On examination, I found her looking excessively sallow, with 
all the appearances of a patient aufi'eriug from malignant dis- 
ease. A large multilocular ovarian tumour could be felt in 
the abdomen. She was ordered to take small doses of bichlo- 
ride of mercury with bark, three times a day, and aperienta 
occasionally. Under this treatment, which was continued for 
ten weeks, she gradually lost her unhealthy sallow appearance, 
and gained flesh and strength ; so much so that, in consulta- 
tion with my colleagues, it was agreed to be a iit case for opera- 
ting upon. Accordingly, on December 27th, the patient being 
placed under the influence of chloroform, I made an incision 
in the median line about four iuches loug, and exposed the 
tumour, round which 1 passed my hand, and found that there 
were no adhesions, I then drew off eight pints of thin greenish 
fluid. The tumour was then brought outside, and the callipers 
applied to the tumour just where it joined the pedicle, which 
was very short. There was one small cyst left which was not 
embraced by the callipers, but which was brought outside the 
wound, which I then fastened with iron-wire sutures. The 
patient was very comfortable after the operation, and continued 
so ; and on the 30th I removed the callipers. There was 
slight haemorrhage from a small artery, to which I applied the 
actual cautery. The small cyst in pedicle, and part of the 
larger one, left outside, did not separate in a fortnight, 1 there- 
fore removed the whole mass by the ecraaeur ; and the patient 
rapidly recovered, and left the institution in five weeks after 
the operation, in good health. 

Case XXV, — Ovarian dropsy .- Multilocular .- Extirpation .- 
Death. — M. M., tet. 46, single, admitted into "The London 
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Surgical Home," December 7th, 18G0. She has always en- 
joyed good health until two years ago, when she began to get 
thiu and weak, and felt a pain in her right side, where a Tery 
small swelling could be discovered, which rapidly increased in 
size, and continued to do so until about a year ago, when she 
was tapped for the first time, twenty-eight pints of dark- 
coloured fluid being drawn off. Since then she has been 
tapped four times, the quantity of fluid increasing; and last 
time, six weeks ago, there were thirty-eight pints of a much 
lighter coloured fluid. On examining her, I found an immense 
ovarian cyst extending over the whole abdomen, and pushing 
the diaphragm high up. Her body measured 51J- inches 
round, over the umbilicus. December 11th, I tapped her, and 
drew off forty-four pints of colourless fluid, resembling pure 
albumen, which was so thick that it escaped into the pails like 
treacle. After she was tapped, I could feel a good-sized solid 
tumour on the right side, apparently very adherent, in the 
central line of the abdomeu. The body now measured only 
thirty-eight inches round. The patient was ordered steel and 
generous diet. 

December 27th. The patient being under chloroform, 
made an incision in the median line about six inches Ion; 
which, on account of the adhesions, extended right into 
tumour, and twenty-two pints of thick albuminous fluid, tinj 
with blood, escaped therefrom. Passing my hand round, 
then found that there were adhesions in several places, which 
I broke down. Besides the large cyst, from which the fluid 
came, there were several masses of apparently solid substance, 
irregular in size and shape, all, however, attached to one 
pedicle, which was embraced with the callipers, and the tumour 
removed by the knife. The parts where the adhesions had 
been oozed considerably, but nothing was done to arrest thiai 
as the surface was too large to ligature. It was judged that 
the bleeding would not go on to any alarming extent, and the 
edges of the wound were brought together with iron-wire 
sutures — the callipers, with pedicle of the right ovary, being 
left outside. After the operation she was very sick, and con- 
tinued so for some hours. The tumour weighed 4 lbs. 6 oz., 



inly 
>ge^H 

.1 T ^^ 




OVARIAN DKOPSY. 175 

without calculating the fluid drawn off; and besides the one 
large cyst, consisted of several large irregular masses of appa- 
rently solid substance, which, when cut into, resembled honey- 
comb, and was also rather like colloid cancer. It really consisted 
of innumerable small cysts, one within the other, some con- 
taining a dark sanguineous -looking fluid, others a colourless 
fluid like pure albumen. 10 p.m., pretty comfortable; pulse 
90. The sickness continued, nothing seemed to stop it, and 
symptoms of low peritonitis came on; and on the 29th she 
suddenly sank and died. 

Postmortem. — All over the abdomen were traces of perito- 
nitis, with large quantities of fresh lymph. The kidneys were 
about the normal size, but there were traces of pus in them. 
There were several large clots of blood among the intestines, 
which seemed to have come from the parts of the abdominal 
parietes in which there was so much hemorrhage during the 
operation. The heart was healthy ; the right lung was very 
much engorged ; the left healthy ; the liver was enlarged, and 
aflected with fatty degeneration ; the spleen also slightly en- 
larged. The brain was not examined. 

This was one of those cases where the contents of the cysts, 
as shown by tests, consisted of almost pure albumen. Snch 
cases are, in my opinion, among the most unpromising for 
treatment; and this iu some measure is, I feel sure, due to the 
ill effects of so large a drain of albamen from the blood. In 
my experience, a fatal termination will well-nigh always 
follow. 

Case XXVI. — Ovarian dropsy : OvaHotomy -. Cure. — Miss 
W., 8et. 48; admitted into "The London Surgical Home" Fe- 
bruary Ist, 1861. Always enjoyed good health until about a 
year ago, when she began to suffer from spasm in the abdomen. 
In March, 1860, she first noticed a swelling iu the lower part 
of the alHlomeo, and this has subsequently gone on increasing, 
but has caused her little pain. Menstruation has not occurred 
since September last ; prior to that date it bad always been 
very regular. She consulted Sir C. Locock on two occasions, 
and that distinguished physician diagnosed ovarian dropsy, 
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and recommended her to me to Lave the operation of extirp 
tion performed. 

On csamination, I made oat the esiatenee of a mnltilocular 
ovarian tumour, aud in addition the presence of considerable 
ascitic fluid. Ou March 2nd, 1861, before commencing the 
operation, a very small quantity of chloroform was given by 
inhalation, but the pulse fell so low it was stopped, and she 
remained in a half-conscious state during the subsequent pro- 
ceedings. An incision was first made in the median line, 
about two inches long, and a quantity of ascitic fluid evacuated 
from the peritoneum, together with a few long-stalked trans- 
parent bydatiform- looking cysts attached to the ovarian 
tumours. The abdominal incision being enlarged, the band 
was introduced, when a congeries of cysts was encountered, 
forming two principal masses, besides a large cyst attached to 
the right ovary. The large cyst waa tapped with a trocar, 
and its highly albuminous contents emptied. A further en- 
largement of the incision became necessary on account of the 
large size of the cyst, with its adherent supplementary masseB 
of smaller gi'owtha, one of which lay rather on the left side, 
and the other deep in the pelvis. In the removal of the 
morbid mass the intestines were unavoidably much exposed. 
The pedicle was longer than usual and very slender : it waa 
fastened by a clamp, and the tumour cut from it. A further 
examination now showed the existence of a round, bard 
fibrous tumour, of the size of a large hen's egg, attached to 
the left ovary by a pedicle, I at once transfixed its pedicle 
with a needle armed with a double ligature of Indian hemp, 
and tying each half of this firmly, cut off the tumour. The 
intestines were then carefully replaced. The abdominal in- 
cision was next closed with silver-wtre sutures, dressed with 
wet lint, covered over by some napkins, and lastly by a many- 
tailed bandage. 

The pulse varied and was weak after the operation, and 
she waa very sick. Some brandy was given, but the sickness 
continued the rest of the day. The pulae was 68 early in the 
evening, and later 84. Tliree grains of calomel were giv«i m 
at 8 p.m., aud repeated at midnight. 
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March 3rd. Has had a tolerably comfortable night, but still 
has nausea. Very little pain j pulse 78; skiu moist. lu tlie 
evening, being rather faint, she was ordered an injection of 
half a teacu|tful of beef-tea and half an ounce of wine. To 
take a mixture of bark with snlphuric acid. 

March 4th. A dose of her mixture, at 1 a.m., caused a 
return of the sickness. Ordered soda-water and milk. Clamp 
removed. 

March 5th. More comfortable ; has slept well ; wound look- 
ing well ; tension of the abdomen which appeared yesterday 
evening is now much diminished, llie injections of beef-tua 
and wine have been persisted in every four hours since the 
3rd. To be continued. 

March 7tli. Very comfortable. Ou the 8th was able to 
take a mutton-chop for dinner. lOtli. Ligature came away. 

12th. Still goes ou well, and promises to be soon completely 
recovered. 

18th. Sitting up, feeling quite well. The wound completely 
healed. 

Remarks. — This ease is remarkable by the circurastauce that 
both ovaries were removed on account of disease, and by the 
peculiar agglomeration of great numbers of hydatiform cysts, 
or sacs, about the great ovarian cyst ; as though the abnormal 
reproductive power of the sac had taken an outward direc- 
tion, and complicated the usual endogenous development. The 
progress of this case was also particularly satisfactory and very 
rapid, as the patient was convalescent at the end of sixteen days. 

Cabb XXVII. — Ovarian dropsy, two years' duration: Ova- 
riotomy : Recovery. — Miss L. H., set. 21, single. Two years 

ago first noticed a swelling in abdomen, which has gradually 
enlarged. Was tapped a year ago, and again in March last, 
when four gallons of quite clear fluid were drawn off a second 
time ; general health good. Admitted into the " London 
Surgical Home" on August 29th, 1861. The tumour l.ai 
increased rapidly of late, and was diagnosed to be multilocular 
with Blight adhesions. September 19th, 1861. Cldoroform 
was administered, when I made an incision in the mcdiau line 
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below tlie umbilicus, from tbree to four iDches long, and 
found on passing my hand over the cyst that no adhesious of 
any consequence existed. Seventeen pints of fluid were drawn 
off by means of a tracar and canula, and the cyst gradually 
extracted. The pedicle was not large, and was enclosed in 
the callipers, being retained without the abdomen. The wound 
was closed by silver sutuiea. The tumour was composed of 
one lai'ge cyst, containing several smaller ones. 

Some peritonitis followed after the operation, which readily- 
yielded to treatment ; the callipers wei'e removed on the 22nd, 
and she left quite well on October 31st, 



Cahf, XXVIII.- — Ovarian dropsy, two years' duration : Ova- 
riotomy ,- Recovery. — ■¥. W., aged 19, single. First noticed a 
lump on the right side two years ago, which has gradually in- 
creased, but rapidly the last three mouths. She has never been 
tapped, and her general health is very good. She was admitted 
into the " London Surgical Home " on October 7th, 1801. 

October 2+th. After due preparation, she was brought 
■ under the iufluence of chloroform, and an incision made in 
the median line, from three to four inches long, which exposed 
the sac of the tumour. By means of a trocar it was tapped, 
and fourteen pints of fluid drawn oft'; the tumour was now 
withdrawn, and the pedicle cut, after being secured by the 
callipers outside of the abdomen. The wound was closed by 
silver sutures. Tlie tumour was unilocular, and consisted of 
one cyst. Sickness and symptoms of peritonitis came on the 
second day, and were much relieved by turpentine fomeuta- 
tions and inhalations. The callipers were removed on the 
evening of the 27th. She left the " Home" one month after 
the operation quite well, and when seen some months after- 
wards, she was in perfect and robust health. 



Case XXIX, — Ovarian dropsy, six years' duration: Ova- 
riotomy : Recovery- — ^Mrs. C, S., aged 46, married. Six years 
ago slie first noticed a swelling in the abdomen, which has 
steadily increased in size ; she attributes it to a fall on i 
chair. Was admitted into the " London Surgical Homtf^-1 
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September 9tli, 1861, aud was tapped once only before her 
admission. A large multilocular tumour was diagnosed on 
the 12th, when she was tapped, and twenty-five pints of dark 
brown, coffee- coloured fluid drawn off, of very tbiclt consistence. 
When admitted she was a miserable, unheal thy- looking woman 
but very much improved after the tapping. 

October 3 1st. The patient being brought under the influence 
of chloroform, an incision four inches long was made in the 
median line through the walls of the abdomen, which were 
extremely thin. The cysts opened without tapping, and eleven 
pints of fluid escaped, of the same character as that lust drawn 
off. There were numerous alight adhesions, and one firm band 
in the direction of the liver was ligatured, and then cut 
through. The pedicle was secured by the callipers, and the 
wound closed by silver sutures, introduced through all the 
tissues. The tumour was comjioscd of two prinei[al cyats coi.- 
taining fluid and numerous masses of smaller cyita ; the mem- 
branes weighed thirty-seven ounces. 

She suflTered much pain from flatus for two days after the 
operation, which was greatly relieved by turpentine fomenta- 
tiona and iuhalatioua. The callipers were removed on Novem- 
ber 4th. She left the " Home " on the -ith December, having 
recovered perfectly from the operation, but she did not gain 
strength fast, as she was found to be constantly irritating the 
clitoris. 



Case XXX. — Ovarian dropsy, two years' duration .- Ova- 
riotomy : Recovery.— M. T., set. 23, single. Admitted into the 
"London Surgical Home" October Ifith, 1861. About two 
years ago she first noticed a largeness in her body, which was 
diagnosed an ovarian tumour of the right side. Her general 
health was good, and she had never been tapped. After 
undergoing preparatory treatment, on the 31st October she 
was given chloroform, and an incision three inches long was 
made in the median line, aud the tumour at once exposed. 
The cyst was tapped aud twenty-tbree piuts of clear colourless 
fluid drawn off. The pedicle was enclosed in a pair of callipers, 
and the wound closed by five silver sutures. There were no 
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adhesions, and the tumour consisted of one large parent c; 
the walls of which were studded with thousands of snialler; 
the weight of the memhranea was 15| ounces. It was con- 
uected with the right ovary. 

The patient had only one grain of opium after the opera- 
tion ; the wound Iiad qnite healed on the 2:2ud November, and 
on the 4th of December she left the " Home " quite well ai 
strong. 

Case XXXT. — Ovarian dropsy, Ihree years' duration.- Ovario- 
tomy : Death. — M. A. M., set. 50, married, the motlicr of six 
children, was admitted into the " London Surgical Home " 
October 14th, 1861. She had been au invalid for three years 
before she discovered, some mouths ago, a swelling iu the 
abdomen about the size of au adult's head. Her general 
health was not very good, and she was most urgent for the 
operation of extirpation. 

October Slat. Chloroform was given. An incision was 
made in the median line from the umbilicus to the pubes, and 
this was subsequently eularged upwards. The trocar was in- 
troduced, but though attempts were made at several points of 
the tumour, only five pints of very albuminous fluid were 
drawn off, as it was so very multilocular. The adhesions were 
very numerous and deep in the pelvis, and complete to the 
anterior aspect of the uterus. Tlie tumour had completely 
modelled itself to the pelvis, aud was very difficult to extract, 
being ao firmly bound down by the adhesions. One band of 
these, attached to the uterus, was divided into four parts, each 
of which was separately ligatured. Another strong baud, going 
up to the liver, was tied and then divided. The pedicle was very 
thick aud enclosed in the callipers. Several large vessels were 
tied, and the wound closed by eleven silver sutures, not carried 
through the peritoneum. The tumour weighed nearly seven 
pounds, and was remarkably solid. 

She had three grains of opium, but never rallied, and sunk 
forty hours after the operation. The autopsy showed partial 
peritonitis; the pedicle was covered with clots of blood, and 
there was some blood in the peritoneum; viscera all healthy. 
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Nothing was found sufficieut to account for death ; it evidently 
itiuist liavc been from shock. 
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Case XXXII. — Ouarian dropsy, one year's duration : 
Ovariotomy : Recovery. — S. D., cet. 27, single, admitted into 
the "London Surgical Home" October 15th, 1801. Fifteen 
months ago slie received a blow on the right side from a box. 
In November, I860, she noticed that she was stouter than 
usual. In June, I8G1, she was tapped, and seventeen pints 
of fluid drawn off; and after her admission she was tapped on 
October S-ith, and thirty-three pints of clear fluid withdrawn. 
She was very much emaciated and her geueral health was bad, 
but she was very urgent for the operation of extraction. 

November Uth. Chloroform was administered, and an in- 
cision four inches long was made a little to the left of the 
median line. As the tumour was adherent, it cut through the 
walls of the cyst ; a large quantity of fluid escaped. There 
were numerous adhesions in every direction; one very 1 
band it was necessary to ligature before dividing, going to- 
wards the liver. The primary incision had to be extended, 
making the whole six inches long. The pedicle was tliick, and 
was fastened by the callipers, and the wound closet! by silver 
sutures ; there was very little bleeding from the torn adhesions, 
The weight of the tumour was seven pounds two ounces, and 
twenty-two pints of fluid were drawn off during the operation. 
Chloroform, which was administered during the first part of 
the operation, was subsequently replaced by ether, as she did 
not take the former very well. 

She never had any pain after the operation, nor a s 
grain of opium. On the 17th the callipers were removed, on 
the 24th the sutures were taken out, and on December 17th 
she left, perfectly well in every respect. 

Case XXXIII. — Ovarian dropsy, four months' duration .■ 
Ovariotomy: Recovery. — E. K. S., Eet. 18, was admitted into 
the " London Surgical Home " on October 28th, J 861. About 
four months ago she flrst noticed a swelling on the right side 
uf the belly, which has increased very rapidly of late; has not 
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menstruated for eight moiitlis; general health not ve^ g 
but uuder the usual preparatory treatment she gained much 
Sesh and strength. 

November 21st. Chloroform was g^ivcn, and an incision 
was made five inches long in the usual situation. The opera- 
tion proved to be a difficult one, owing to the numerous and 
firm adhesions in all directions. In separating the pedicle, a 
part of the coruu of the uterus was sliced off and bled freely, 
but was fastened by six silver sutures which were cut ofl' short 
and left in. The tumour was multilocularj of the left ovary, 
and composed of three large heads of cysts and a number of 
smaller. The former were readily diagnosed before the opera- 
tion from their prominence, one situated high up in the abdo- 
men, another about the centre, and the third extending deep 
into the pelvis and felt in the vagina. The pedicle was en- 
closed in the callipers, and the wound closed by silver Butures. 

She made a very good recoveiy. On the y4th, the callipers 
were removed; on the 27th, she menstruated the first time 
for nine months, and on December 23rd, she left perfectly 
well. Since she left the " Home " she has continued to men- 
struate regularly. 



Case XXXIV. — Ovarian dropsy, upwards of one year's 
duration .- Ovariotomy .- MultUocular tumour of both ovaries .- 
Recovery.— Mrs. T., set. 53, residing at Tunbridge Wells, 
married, mother of five children. Affected with an abdominal 
tumour, which was first recognised as ovarian February, 1861. 
She was tapped successively on the 24th July, Slst and 30th 
September, 11th November, and 9th December, when 7^, 5J, 
8, 14, and UJ pints of fluid were withdrawn. From these 
frequent tappings her health became very much reduced, and 
the legs were oedematous. 

December Slst. Chloroform waa administered at Tunbridge 
Wells, when I proceeded to perform the operation of ovario- 
tomy in the usual manner. There were present. Dr. Johnson 
of that place, Mr. Philip Harper, and Mr. Wratislaw. The 
incision iu the liiiea alba was four inches long, and on ex- 
posing the cyst, it was found to be multilocular and free from 
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adheaioua. It was punctured and removed. It was now dis- 
covered that the right ovary was similarly affected with imdti- 
locular diaeaae ; it was also removed, aud a separate clamp 
was applied to each pedicle. A considerable quantity of fluid 
escaped into the peritoneum during the operation, which was 
not interfered with. 

She had one grain of opium two hours after the operation, 
given by the rectum ; her puke was 86 ; skin cool aud com- 
fortable. One clamp was removed on 22ud December at 
3 p.m., and the other on the 23rd, at 8 a.m. There were no 
complaints, and the wound was healthy. By the end of 
January, 1862, the wound had entirely healed, and she ' 
going about the house without inconvenience. 

Dr. Johnson of Tunbridge Wells, whose case it was, carried 
out the after-treatment, after the first forty-eight hours, and I 
attribute her extraordinarily quick recovery very much to his 
great care and constant attention. 

Case XXXV. — Ovarian dropsy, two years and a half dura- 
tion: Ovariotomy: Recovery. — Mrs, E. II., set. 56, married, 
mother of six children, admitted into the " London Surgical 
Home" November 7th, 1861. Two years and a half ago she 
observed a swelling on the right side of the abdomen, which 
gradually increased. She was tapped ouee, eight months 
before her admission. General health very much shattered. 
After admission was tapped twice, and under the use of tonics 
and warms baths she much improved in health, and was very 
urgent for the operation. 

January 2nd, 1862. The patient being imder the influence 
of chloroform, an incision was made in the linea alba, which 
had to be extended to five inches, owing to the large amount 
of solid matter in the tumour. There were some adhesions in 
front, but not difficult to break down. Fourteen pints of 
Huid were drawn off during the operation from the different 
cysts; many of the smaller inside of the largest were suppu- 
rating, probably the result of the tappings. The tumour, after 
removal, weighed sis pounds fourteen ounces. The pedicle 
was lo:ig and thin, and was enclosed in the callipers, and the 
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wouud closed by fourteen silver sutures, as the walls t 
ahdomeu were very thin. 

She recovered very nicely ; the callipers were removed the 
morning after the operation; on the I2th the wound was 
quite healed, and she left the " Home" well in less than a montli 
after the operation. 

Case XXXVI. — Ovarian dropsy, two years' duration : Ova- 
riotomy : Death. — Mrs. D., aged 30, mtirried, mother of three 
children, admitted December 7th, 1861. Her last coufine- 
munt took place a year ago, but she had noticed an enlarge- 
ment of her abdomen two years ago, and three months before 
she was pregnant. The labour was natural, and was followed 
by a severe attack of peritonitis. General health has heen 
good until about a month before her admission, when she suf- 
fered much pain after taking food, and from flatulence; she 
rarely slept for any time. After admission she suffered much 
pain at nights, unrelieved by any medicine. She was tapped 
on December 11th, and thirty pints of dark greenish fluid 
were evacuated ; after this her general health slightly im- 
proved. 

January 9th, 1862. She was put under the influence of 
chloroform, which in the latter part of the operation was 
changed for ether. The primary incision of four inches had 
to be extended to six, owing to the numerous and strong 
adhesions in all directions. Some were so strong that they 
had to be cut across, and when divided they felt like cartilage. 
The whole of the omentum was adherent to the tumour. It 
was tapped in several places, and owing to its multilocular 
character, only 8J- pints of very thick fluid were drawn otf. 
The omentum was tied and divided, and the cut surface 
drawn up in apposition with the abdominal parietes, with the 
hope of producing adhesion ; the ligature was fastened to a 
piece of wood outside the abdomen. The pedicle was enclosed 
in the callipers, and the wound closed by silver sutures. 

The tumour was composed of one large parent cyst, en- 
closing numerous masses of smaller ones, in different stages of 
suppuration. 
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During the first 48 Iiuurs there were evident signs of low 
peritonitis, the pulae I'-IO, constant vomiting, and for many 
honra she was ted by the bowel entirely. She recovered from 
this; but on the 17th diarrhoea set in, and could not be 
checked. She lived till the 27th, when she at length sank; 
a few hours before death there was a discharge of pus from the 
rectum. 

Tlie autopsy showed the wound perfectly healed, the 
omentum adherent to the abdominal parietes, a large pelvic 
abscess which had formed in connexion with the rectum, and 
a scirrhous mass connected with the duodenum. The latter 
had ulcerated through that portion of bowel. The intestines 
were glued together with lymph. All the other organs vrere 
healthy. 

Cash XXXVII. — Ovarian dropsy, two years' duration : Ova- 
riotomy : Death. — Mrs. D. R., set. 5a, married, no children, ad- 
mitted into the "London Surgical Home" Jauuary fith, 18(J3. 
Has enjoyed pretty good health until about two years ago, when 
she noticed an enlargement of her abdomen, which has since 
much increased. Tn October, 1860, she was first tapped, and 
seventeen pints of fluid drawn otf. Has been tapped twice 
since, the quantity of fluid increasing each time. General 
health pretty good. Was most anxious to undergo the 
operation. 

January 9th. Chloroform was administered, which she took 
very badly ; the face and neck became alarmingly congested ; 
and it was replaced by ether, but she was partly conscious 
during the operation. An incision about three inches long 
was made, and on the tumour presenting, it was found free 
from any adhesions. Ten pints of fluid were evacuated, the 
pedicle was enclosed in the callipers, and the wound closed by 
silver sutures. The solid part of the tumour weighed a pound 
and a half; it consisted of one large cyst containing smaller 
ones, and a mass about the size of goose's egg, which was 
composed of innumerable cysts, one within the other, and 
when cut open looked like a fatty tumour. It involved the 
right ovurv. 
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She went on wonderfully well up to tlie evening of the 
14th, not having a bad symptom; but on this evening diarrhoea 
came on, and it continued till the morning of the 16th, when 
the pulse became intermittent and the extremities cold; and 
in spite of an enormous amount of stimulants, she sank: on 
the 17th at 10 a.m. The autopsy showed some lymph on the 
intestines, but not enough to account for (^eatb. The liver 
and right kidney were healthy, the left kidney was fatty. 
The heart was distended and flabby, the walls, especially of 
the auricles, not thicker than a wafer. All the contents of 
the thorax were adherent to one another, and the pericardium 
so strongly so to the heart as to be inseparable in places. 

Case XXXVIII. — Ovarian dropsy, eight weeks' duration: 
Ovariotomy : Z)ea(A,— Mrs, B,., tet. 49, married twenty years, 
has sis children all well, youngest six years old, admitted into 
the "London Surgical Home" March 17th, 1862. About 
eight weeks ago she first noticed an enlargement of the abdo- 
men, and for only the last six weeks has suffered at all. 
Health always good, except bilious headaches. Mother and 
sisters healthy. The abdomen is uniformly distended, no large 
solid mass to be felt, but one or two small nodules. Cata- 
menia ceased last August. 

March 20th. Chloroform was administered, and an incision 
was made about four inches long in the median line; there 
were no adhesions. With the trocar nine pints of fluid were 
drawn off. The tumour was very multilocidar, and the 
incision had to be enlarged, when it was easily extracted. The 
pedicle, which was long, was enclosed in the callipers, and the 
wound closed with silver sutures. This last had to be done 
carefully, as the bowels and omentum most persistently pro- 
truded through the wound. 

She was not at all sick after the operation, and did not 
suffer much pain ; no opium was given. With the exception 
of bilious diarrhcea, she went on very well up to the ^Qth, in 
the evening of which she suddenly became very low ; and not- 
withstanding the fi:ee use of stimulants, died early on the 30th. 
The autopsy revealed general peritonitis, with copious purulent 
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effusion. The livemvas pale and soft ; the heart very flaccid and 
soft, with a large, white, firm fibrinous clot in the left auricle. 



Case XXXIX,— Or flrian dropsy, three years' duration .- 
Ovariotomy : Remarkable adhesions : Recovery. — Mrs, E. H., 
set. "jg, admitted into the " London Surgical Home" March 
7th, IH6-2. Has been married twelve ycara, never had any 
children. Health has been good until three years ago, when 
she commenced to suffer from a aensatiou of bearing down and 
pressure at the time of making water. Fifteen months ago 
began to get atout about the belly. Was tapped for the first 
time seven weeks ago, and twenty-two pints of fluid drawn off, 
of a brown colour. Five weeks after tliat was again tapped, 
and fourteen pints drawn off of a lighter colour. Not men- 
otrnated for six months. A large multilocular tumour was 
diagnosed, consisting of one large and several smaller 
cysts, 

March 20th, After chloroform was given, the primary 
incision was made between three and four inches long. On 
reaching the cyst numerous adhesions were found in front, 
easily broken through, besides which the whole omentum was 
adherent to the large mass. The whole body of the omentum 
■was tied with a piece of silver wire, and it was then divided. 
The cyst was now punctured in several places, as the fluid did 
not flow freely, «.nd sixteen pints were eventually drawn off. 
On attempting then to extract the tumour, Mr. Brown found 
that a piece of small intestine was adherent to the upper and 
back part for about six inches of its length. So intimately 
connected was it with the tumour that serious thoughts were 
entertained of cutting away the cyst, aud leaving the portion 
adherent to tlie bowel in. It was, however, peeled off, 
although with difficulty. On again trying to extract the 
tumour, it was found not to have a pedicle as usual, for a broad 
baud of adhesion bound the tumour to the sacrum and pelvic 
fascia, and it was adherent also to the side and top of the 
uterus. The whole of this was so broad that it was with great 
I difficulty enclosed in four pairs of callipers ; when this was 
effected, the surface of the bowel which had been peeled off 
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v&s observed to be bleeding freely. The application of cold, 
the percliloride of iron, the actual cautery, and exposure to 
air, failed iu arresting it, and finally this was done by tying 
the principal vessels with very tUin silver Biitures. The 
wound was closed with fonr silver sutures, the callipers being 
arranged outside. The fundus of the uterus could be felt out- 
side of the abdomen. 

She was a little sick after the operation, and had a grain of 
opium, as she complained of great pain in the back. On the 
22nd she passed a rather restless night, and all the clamps were 
removed. 24th. Was very sick several times in the night, 
vomiting great quantities of bile. She progressed favourably, 
and had a mntton-chop and Champagne on the 29th. April 
1st. Slough nearly separated from the pedicle; quantities of 
healthy discharge. 

From this time she made a steady recovery, and was up in 
three weeks from the day of the operation, and discharged at 
the eud of the sixth week. 



Case XL, — Ovarian dropsy, one year's duration : Ova- 
riolomy : Recovery. — Mrs. J. T., set. 30, from Nottingham, 
admitted into the " Londou Surgical Home " April 5th, 1862. 
She has had three children ; the last bom eight months ago. 
About four months before her last labour, when out walking, 
she was suddenly seized with a catching pain in the left side, 
extending from the ribs to the pelvis ; this continued for a day 
and then disappeared. Nothing uimsual occurred at her last 
confinement ; the labour was easy, but after the birth of the 
child the abdomen was found to be BtUl large. Two months 
after her confinement she discovered a lump in the left side. 
Her child was weaned at six weeks. Has menstruated regu- 
larly since her confinemeut. On admission, the abdomen was 
found generally enlarged from an ovarian tumour ; her health 
is exceedingly good, aud her spirits excellent; has become 
thinner siuce the tumour began to grow. Has never been 
tapped. Has had prolapsus uteri since her first confinement, 
which has increased of late. After undergoing the usual pre- 
paratory treatment, she was tapped on the 15th, and an ounce 
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only of brown fluid withdrawn for esaniiiiation ; the tumour 
was diagnosed multilocular. 

April 17tb. Chloroform was admiuiatered. A primary 
ineisiou was made in the median Hue, three inches long ; the 
hand was now passed round the surface of the tumour, and one 
large adhesion was found to the upper part of the omentum ; 
the incision was enlarged two inches above the umbilicus, and 
the adhesion was exposed. This wasjirsl secured by silver wire 
and then divided, thus obviating all risk of hiemorrhagc. In 
the cavity of the peritoueiim was a large quantity of dark 
brown fluid, which had, no doubt, escaped from the cyst whcu 
the fluid was drawn off on the 15th. Three cysts were tapped 
during the operation, the tumour was drawn out, and the 
pedicle secured within callipers, and then divided. The wound 
was closed by silver sutures, first adopting the precaution of 
removing all fluid from the abdomen with my hands and a 
flannel. The tumour grew from the left ovary, and weighed 
tliree pounds, having contained thirteen pints of fluid. 

She was not siek after the operation, and in the evcuing 
complained of a little pain in the left groin, hip, and leg. The 
elamp was removed on the evening of the 18th. With the 
exception of some pain, sickness, and vomiting of bde, for 
three or four days from the 19th, she progressed favourably. 
The wound was entirely healed on the Sfitli, and the silver 
sutures removed. Her recovery has been satisfactory and per- 
manent thus fai-. May 10th. 

Case XLT. — Ovarian dropsy, two years' duration: Ovari- 
otomy : Recovery.- — Mrs. B., let. -il. Admitted to the " Home" 
in May, 1862. Has been married eighteen years, and has had 
two children and tliree miscarriages. She has always enjoyed 
good health until two years ago, when she had an attack of 
inflammation of the uterus. Six months after this she first 
noticed an enlargement of the body. 

Chloroform was administered on tlie 23rd, and after an in- 

' cision of three inches, one cyst, the walls of which were 
studded with smaller ones, was found on the right ovary. 

I There were no a^lhesions. The operation was a very simple 



one, and lasted only five minutee. Five pints and a half of 
fluid were drawn off. The pedicle was secured by callipers, and 
the wound closed. 

This patient bad no unfavourable symptoms. She left the 
" Home" in less than a month after the operation quite well. 
A few months subsequently, however, the disease attacked the 
other ovary, which, at the time of the operation, ivas perfectly 
healthy. Ovariotomy was performed a second time by another 
surgeon, in Feb. 1863, death resulting in five days. 

Case XLII. — Ovarian dropsy, nearly twelve months' con- 
tinuance: Ovariotomy: Death. — H. P., set. 33. She had bee u 
married fourteen months when received into the " Home." Ten 
months ago she began to suffer from a dragging pain in the 
left side, and noticed au enlargement of the abdomen, which 
has rapidly increased in size. Catamenia regular. A multilo- 
cular tumour of the right ovary was found. May 3rd, 1862, 
an exploratory tapping was made, and four and a half pints of 
dark-green and very albuminous fluid were drawn off. This 
was followed by a very severe attack of peritonitis, from which, 
liowcver, she recovered, and her general health improved 
greatly before the operation. 

She was placed under the influence of chloroform June 5th, 
The primary incision being made, a quantity of ascitic fluid 
escaped. On account of the numerous adhesions in all direc- 
tions, which were with difficulty broken down, the wound had 
to be enlarged to seven inches. Some hsemorrhage followed. 
Fourteen pints of fluid having, been drawn off, the pedicle was 
enclosed in callipers, and the wound closed by silver sutures. 

This patient never perfectly recovered from the shock of 
the operation. She sank, and died thirty hours afterwards. 
No recent peritonitis or hseraorrhage was discovered at the 
autopsy, or other cause of death. 



Case XLIII. — Ovarian dropsy, enlargement ffleen yean 
Ornriotomy : Death. — S. S., set. 33. Received into the " Lon- 
don Surgical Home." She married thirteen years ago, ajid. 
has two children. Menstruation has been regular. As long 
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back as fifteeu years alie begau to perceive au enlargement of 
tlie abdomen. She has been subsequently twice tapped ; tlie 
liLst time about ten months aiuce. 

June 19th, 1862. Chloroform was given, and the primary 
incision was made. On the right ovary there was one cyst, on 
the walla of which were numerous smaller ones, but no adhe- 
sions were found. 

The cyst was tapped, and twenty pints of thin green fluid 
drawn off. The pedicle was secured by silver wire, cut off 
short and returned into the abdomen. The wound was entirely 
closed by silver sutures. 

On the naorniiig after the operation, symptoms of acute peri- 
tonitis set in, V. S. B. ad Jxvj. seemed effectually to check 
it; but at two o'clock in the afternoon \'ioleiit diarrlirea and 
vomiting took place, and the patient rapidly sank, and died 
twenty-six hours after the operation. 

Autopsy. — General peritoneal covering of the intestines was 
found much injected, but no lymph effused. The pedicle waa 
imperfectly strangled, having a large clot on its cut aurfaee. 

C.\3E XLIV. — Ovarian dropsy, about one year's duration ; 
Ovariotomy : Recovery. — Mrs. T., set. 38, had been married 
three years, and had one chUd about fourteen months ago. 
About two months after the birth of the child, she first ob- 
served an enlargement of the abdomen, attended with a sen- 
sation of weight and pain. She has increased enormously iu 
size within the last few months, the girth at the umbilicus 
being tifty-live inches, Menstruation regular, 

June 26th, 1862. Chloroform was administered sparingly 
at first, afterwards ether was substituted, and towards the end 
of the operation she became conscious, and required stimulants. 
Au incision of five inches was made, when one enormous cyst 
of the left ovary presented itself, containing large masses of 
other cysts. This was tapped, and fifty-five pints of dark- 
brown and very glutinous fluid were evacuated. There were 
numerous adhesions, which were tied with silver wii"e, 
and divided; indeed, the whole omentum was adherent, and 
was also lied with silver wire. Hfemorrliage occurred, and 
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actual cautery was applied. Tlie operation in consequKJce 
Was very difficiilt. The pedicle was enclosed in callipers, and 
the wound closed by silver sutures. 

The patient progressed favourably, with the exception of a 
troublesome attack of bronchitis. The clamp was removed on 
the 28th, and she left the "Home" on the 19th July, three 
weeks after the operation, the wound being perfectly heali 
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Case XLV. — Ovarian dropsy: Mullilocular : Extirpatu 
Death. — S. J., set. 34. Single. Keceived into the " London 
Surgical Home." She had always enjoyed good health until 
twelve months previous to her admission, when her abdomen 
began to swell. She suffered no pain until lately, hut was 
much troubled with flatus. She has wasted a great deal, and 
become very weak. Menses were regular. 

The operation was performed on the 10th July, 18(i2. As 
in the previous case, chloroform was administered cautiously at 
first, but afterwards ether was used, the patient regaining her 
consciousness towards the end and needing stimuli. The primaiT 
incision being made, three cysts were found, which were tapped 
separately. The last cyst which was opened contained pus, 
and cheesy matter. The walls also were so friable as to yield 
to the least traction of the forceps ; thus rendering the extrac- 
tion of the tumour very difficult. There were no adhesions, 
but several flakes of fresh-looking lymph escaped from the 
peritoneal cavity. The pedicle was enclosed in callipers, and 
the wound closed by silver sutures. 

On the 13th the callipers were removed, and the patient 
went on progressiug without any bad symptom for more than 
a week. But on the 22nd she was attacked by erysipelas, 
which was then epidemic in the " Home," and died on the 23rd, 
a fortnight after the operation. No autopsy performed. 

Case XLVl. — Ovarian disease, Ihree years' duration, very 
muUilocular : Ovariotomy .■ Recovery. — Miss C, set. 39. Pri- 
vate patient. Single. Three years before she had noticed an 
enlargement of the abdomen, and twelve months since she had 
an attack of peritonitis. During the last few months she has 
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Baffered much from the pressure of the tumour on the lungs, 
which prevented her fi'oni lying down. Catameuia regular. 
In June, 18G2, she was tapped, and peritonitis supervened. 
She was urgent for an operation to he performed. 

Accordingly, on the 15th July, chloroform was giveu at the 
comraencement, but she was so weak that it was abandoned, 
and she was perfectly conscious during most of the operation. 
An incision of five inches was made. The operation proved 
most difiicult, from the very extensive and firm adhesions which 
wore discovered in all directions. The tumour was adiiercnt 
to the intestines, and the intestines to each other. The 
whole omentum was attached to the tumour, and was divided 
into three portions, and ligatured with sUver wire. The 
pedicle was enclosed in callipers, and the tumour being with- 
drawn, the wound wns closed by silver sutures. 

Three days afterwards the callipers were removed. On the 
22ud the patient was suddenly taken sick, and there was an 
escape of pus mixed with decomposed blood from the lower 
part of the wound. Next day a piece of bowel about an inch 
square sloughed away, and the fseces passed by the wound. This 
gradually filled up by healthy granulation, and the patient 
made a good recovery, and continues well to the present time. 

Case XLVII. — Ovarian dropsy, three years' continuapce .- 
Ovariotomy : Death. — S. A. Y., set. 16, was admitted into the 
" London Surgical Home." She was single, and had noticed 
for three years past an eidargement ol' the abdomen. The 
pressure of the tumour on the lungs occasioned much sufiering. 
She had never menstruated. She was considerably emaciated, 
and evidently dying from the disease, but still anxious for the 
operation, 

She was consequently put under the influence of chloroform, 
Jidy 31at, 1862, and an incision of six inches was made, 
wheu twenty pints of clear fluid escaped. The tumour was found 
very miiltilocnlar, but there were no adhesions, and it was ex- 
tracted without hiemorrhage. The pedicle was enclosed in the 
callipers, and the wound closed with silver sutures. 

After the operation was performed she never rallied, antl 
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died apparently from cxUaustion iu twenty -seven hours. The 
poat-mortem showed nothing abnormal, but a very weak heart 
with tliiu walls. 



Case XLVIII. — Ovarian dropsy of two years^ standing .- 
Ovariotomy : Cure. — Miss A. F., tet. 40, has had an ovarian 
tumour for two years. In that space of time she had been 
tapped ten times. On the last occasion twenty-four pints of 
fluid were withdrawn. 

Sept. 9th, 1862, after administering chloroform, an incision 
eight inches long was made. The tumour was multilocular, 
with various cysts, but no adhesions were found. The opera- 
tion was simple. Fifty pints of fluid were withdrawn, and a 
large mass of cysts extracted. Little hemorrhage followed, 
except from a mesenteric artery, which was tied with a silver 
wire and the ends cut off. The pedicle was enclosed in 
callipers, and the wound closed by silver sutures. 

This patient made a good recovery. In eight days the 
callipers were removed, and in a month she was quite well. -^J 

Case XLIX. — Ovarian dropxy three years and a half: EdpIZ 
iirpation : Recovery. — E. J, H., set. 28, single, admitted into 
the " London Surgical Home," Nov. 1862. Three years and 
a half previous to her admission she had scarlet fever, and a 
short time afterwards perceived that her abdomen was enlarged. 
In Dec. 1861, she was tapped, when nineteen pints of fluid 
were drawn off. Again she was tapped in June, 1863, and 
twenty-five pints more were taken from her. Independent of 
this her general health was good. 

Extirpation being necessary, on 27th Nov. chloroform was 
administered as usual. An incision of three and a half inches 
was made, and a mnltilocular tumour was disclosed attached 
to the left ovary. This was tapped, and twenty-five pints of 
very albuminous fluid were drawn ofl'. There were no ad- 
hesions of any consequence, so that the cyst was soon removed, 
the pedicle being secured by the callipers, and the wound 
closed by silver siitnres. 

On the 30th Nov. the damp was removed. No bad symptom 
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occurred till nearly a week afterwards, when, Dec. 6th, secon- 
dary haemorrhage from the pedicle came on, and it was 
ligatured. After this the patient was rather low for a few 
days, but ultimately made a good recovery. 

Case L. — Ovarian dropsy .■ No previous operation .- Ovario- 
tomy: Recovery. — Mrs. C, st. 55, received into the "Home," 
Nov. 1863 ; she was married, and the mother of eleven chil- 
dren, who were all males. Three years ago she first noticed 
the tumour, from the enlargement of the abdomen which it 
produced. She had never been tapped. Menstruation liad 
been regular until October last. Her general health had been 
good until lately. She was very aiisious for the operation. 

She was therefore put under the influence of chloroform 
on the 4th Dee. 18G2. An incision of three and a half inches 
being made, a multilocular tumour was found on the left 
ovary. The surface of the tumour was very vascular. Forty- 
six pints of fluid were taken from the cyst, which was then 
easily extracted. The pedicle was fastened by the callipers, 
and the edges of the wound bound together by silver sutures. 

This patient never had a bad symptom. Four days after 
the operation the callipers were removed, and the sutures four 
days later. The subsequent history of this case, however, was 
very painful. The patient had quite recovered, but about two 
months subsequently died of low fever of only a week's 
dutation. 



Case LI. — Ovarian dropsy of recent appearance .■ Ovariotomy: 
Recovery. — Miss V., tet. 51, single, consulted me at the close 
of 1862, and stated that she had enjoyed tolerable health till 
the last five years, except that she had suffered from consti- 
pation, and difficulty of defecation for ten years past. In 
September last she first perceived a swelling of the abdomen, 
which has increased rapidly since that time. On the 15th Jan. 
18fi3, an incision five inches in length was made after chloro- 
form had been giveu. There was a tumour of a colloid form 
attached to the right ovary, and very firmly adherent to the 
peritoneum and intestines. The cyst was so strongly attached. 
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aiid of auch a jelly-like and friable uatiire, that the opcratiort 
was very difficult. Not much fluid was drawn off, Several 
pieces of the cyst were so adherent that they were left. The 
wound was closed by silver sutures, and the pedicle brought 
out at the centre of the wound. There was considerable 
hiemorrliage from the torn surfaces. 

The clamp was removed on the I7th, and the snturea five 
days later. The patient was very ill, having rigors and fre- 
quent pain. Ultimately she began to recover, after a sudden 
relief of a quart of very offensive fluid like dishwater, evidently 
from the portions retained at the operation. In about two 
months the discharge ceased and she was well. 

Case LII.^ — Ovarian dropsy, twelve months' standing: Ope.^^ 
ration : Death.- — Mrs. P., tet. 36, previously under my carc< 
married, and the mother of two children, admitted Feb, 1863. 
She reckoned it waa twelve months since she began to enlarge, 
but was not disturbed by it as she thought herself tnvtiiite. 
Menstruation continued, but had always done so the first few 
months of former pregnancies. She was tapped ouee before 
admission, and once since, on the 19tb February, lfl63. Two 
quarts of gelatinous fluid wei-e drawn off. Her health was' i 
much impaired, but still she was extremely urgent that the. 
operation should be performed. In accordance with this wish, 
ovariotomy nas performed on the 9th March. At first chloro- | 
form was adinioistered, afterwards ether, and at the last no 
anaisthctic at all. An incision of four inches was at first made, 
when numerous adhesions were found, which were extensive 
and firm in every direction. The whole omentum was adherent 
to the tumour. The incision in consequence was extended I 
upwards to the ensiform cartilage. The tumour was then | 
pierced with the trocar in several places, but without mueh I 
lessening the size. It was at length with great difficulty ex« 
tractcd. The pedicle was enclosed in callipers, and thd ' 
wound closed by silver sutures. The tumour in this case waa 
closely adherent to the bowels and pelvis in every direction, ! 
but there was no hieraorrhage of any consequence. 

The patient was very prostrate after the operation, and never I 
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Utei, except for a few miuutes. Violent aickneaa came on, 
aud she sank rapidly. Death followed fifteen lioura after the 
operation. No post- mortem examination was allowed. 

Case LIII. — Ovarian dropsy, beginning with much pain : Ova- 
riotomy : Recovery. — Mrs. H., £et. 31, admitted to the " Home." 
She was married and the mother of five children. Two years 
ago she began to suffer much pain in the abdomen, and six 
months after that she found it become enlarged. Ten weeks 
ago she was tapped, and twelve pints of thick fluid were drawn 
off. Five weeks later she was tapped again. Menstniation 
was regular up to the time of the first tapping, but had never 
appeared since, 

July 2nd, 1863. While she was under the influence of 
chloroform, the usual incision was made, about four inches in 
length, and a multilocular tumour involving both ovaries found. 
There were some adhesions to the omentum on the left side, 
but not very strong. Twenty pints of thick glairy fluid were 
drawn off and the tumour removed. The pedicle of the right 
ovary was enclosed in the callipers, the left was fastened by 
hemp, one end cut off and the other brought out at the lower 
part of the wound. The omentum was tied with silver wire, 
which was divided, and the wire left in. This patient re- 
covered without one bad symptom. The clamp was removed 
on the 7th July; the ligature came away a week afterwards, 
and the sutures were withdrawn on the 18th. 

Case LIV. — Ovarian dropsy, fourteen mottlhs' duration .- Ope- 
ration: Recovery. — Miss P. K., a single lady, set. 20, admitted 
July, 1863. A swelling of the abdomen fii'st made its appear- 
ance about fourteen months since, and a burning pain in the 
left side at the same time caused much suffering. This was 
preceded by a suppression of the menses — apparently the result 
of wet feet and cold. Since Februai-y last she had been tapped 
twice, and in consequence had lost flesh, but was not conscious 
that her strength was in any degree impaired. 

(Chloroform was administered on the 8th August, 1863, and 
an incision made four inches long, A multilocular and very 
vascular tumour was discovered. There were several adhesions. 
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not very strong, some to the parietcs, and one to the omentnm. 
Nothing very peculiar presented itself in this case. The 
tumour was removed ; the omental adhesion secured by silver 
wire sutures, and divided j the pedicle secured by the callipers, 
and the wound closed by silver wire sutures. The clamp was 
removed on the 13th, as the patient progi-essed most favourably. 
She left on the 12th of September quite well. ^1 

She has since been married. ^H 

Case hV.— Ovarian dropsy of nine years' persistency -■ Ex- 
tirpation ■ Recovery. — Miss R., get. 59. Until her fiftieth year 
she had always enjoyed a good state of health, but at that time 
she began to perceive an enlargement of the abdomen. No 
inconvenience, however, was felt from it until the last six 
months. She applied for advice, and was tapped on the 25th 
July, 1863, when seven quarts of a thick fluid with some arterial 
blood were drawn off. The patient was very ill afterwards, 
and began to be very anxious that the operation should he 
performed. 

Ether was therefore given her on the 13th August, and aii 
incision made of four inches. A multiloeular tumour was ex- 
posed, attached to the left ovary. No adhesions of any con- 
sequence were found. Two or three cysts were tapped, and the 
whole removed, The pedicle was enclosed in callipers, and the 
wound closed by silver wire sutures. This lady recovered with- 
out a single unfavourable symptom. Tlie callipers were taken 
off on the 18th, and she went home to Dublin, September 12th, 
perfectly well. 



Case LVI. — Ovarian dropsy, four years' duration .- Ovario- 
tomy ,■ Recovery. — Miss D., set. 30. She was admitted into 
the " London Surgical Home " four years ago, when she 
was tapped, and had pressure applied to an ovarian cyst. Her 
general health was good, and she had no return of the symp- 
toms for more than three years. But sLt months ago she waa 
received into the "Home" again, very much enlarged in size. 
Finding it necessary that an operation should be performed, 
chloroform was admiuistei-ed on the lOth November, 1863. The 
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usual mciBion being made, extending three inches and a lialf, 
the tumour, unilocular, was found ou the right ovaiy, involving 
the whole of the broad ligament and Fallopian tnbe. There 
were no adhesions. Several pints of fluid were drawn off and 
the tumour extracted. The pedicle was enclosed in the calli- 
pers, and the wound closed by silver sutuica. The result was 
most favourable. The clamp was removed on the 25 th, and 
the sutures the following day ; and the patient recovered with- 
out one bad symptom appearing. 



Case LVII. — Ovarian dropsy : Complication: Operation: 
Death. — Mrs. Y., set. 35, a patient in the ■" London Surgical 
Home," was the mother of eleven children. Her last accouche- 
ment was in August, 1862, since which time she had perceived 
a gradual enlargement of the abdomen. In August, 1863, she 
was tapped, and more than a pailful of fluid was drawn off. 
The same quantity was taken from her on the "iOth October. 
Menstruation had been regular, but her general health was much 
broken. Still she was extremely anxious for extirpation. 

After the requisite preparation, she was placed under cliloro- 
form on the 3rd December, and the usual incision was made, 
and a multilocular tumour connected with both ovaries pre- 
sented itself. There were numerous adhesions in all directions, 
and very firm, in consequence of which it was necessary to 
enlarge the incision to seven inches. Blood flowed profusely 
from the torn adhesions, which were with difficulty separated. 
Some of the bleeding vessels were fastened with silver wire 
and the ends cut off short. The left ovary was removed, and 
secured by a hemp ligature, the ends being cut off and the 
pedicle returned. The right pedicle was so broad that it re- 
quired two clamps and a hemp ligature to secure it; Large 
quantities of coagula were removed from the cavity, and the 
wound only partially closed, to leave space for the discharge. 
For two days all went on well, till low peritonitis supervened, 
and the patient died at one o'clock, p.m., on the fourth day 
after the operation. 

The post-mortem examination showed general peritonitis of 
a vei-y low form. The pedicle, which was returned, was 
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healthy-looking, but the one aecured by the clamp had sloughed, 

and the sloughing was extending towarda the uterus. 



Case LVIII. — Ovarian dropsy .- Numerous cysts wilh morbid 
matter ; Extirpation: Recovery. — J. N., iet. 33, was admitted 
into the " Home." She was married and had two children. 
Her last labour continued thirty hours before it was completed. 
Eighteen months ago she had scarlet fever, which was succeeded 
by general dropsy. Since that time the abdomen had remained 
enlarged, though her general health had been good. Ovario- 
tomy was performed on the 10th of December, 1863, after 
placing her under the influence of eldoroform. An incision of 
four inches being made, a multilocular tumour was discovered 
on the left ovary, and large quantities of small cysts compli- 
cating the whole of the right ovary. Twenty pints of coflfee- 
coloured fluid were drawn off. The adherent omentum was 
tied with silver wire, which was cut off and left in the ab- 
domen. The mass being removed, the pedicle of the left ovary 
was enclosed in callipers outside, and the right being impli- 
cated was secured by a hemp ligature and returned. 

The clamp was removed three days after the operation, and 
the patient made a good recovery without anything occurring- ' 
to prevent it. 

Case LIX. — Ovarian dropsy: Ovariotomy: Death. — E. S., 
ffit. 17, single. Cataraenia appeared eighteen months previous 
to her admission into the " Home." They had been irregular 
and profuse. She had a stoppage of the bowels two years ago, 
from which time she dates tbe swelling of the body, coni-> , 
mencing on the right side. As usual, chloroform was given, 

Dec. 31, 1863. An incision four and a half inches was made, i 
and a midtilocular tumour discovered on the right ovary^ 
which was punctured and removed with ease. The pedicle, 
was so short that the clamp could not be readily adjusted; bOi 
the instrument was taken away, and the pedicle tied with a' 
hempen ligature, the whole being returned into the abdominal 
cavity. 

Sicliuess came on soon after the operation, followed by severe 
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aUouB vomiting, and all the indications of low peritonitis 
supervened. After four or five days of continued sickness alie 
gradually succumbed. No post-mortem was allowed. 

Case LX. — Ovarian dropsy : Extensive adhesions : Ovariotomy: 
Recovery. — L. S., let. 28, single. In July, 1863, she caught a 
very severe cold, and while suffering from it she noticed a 
swelling of the abdomen. The menses had appeared regularly, 
but they were very painful. Her girth on her admission into 
the " Home" was thirty-eight inches just below the umbilicus. 
Chloroform was administered on the 14th of April, 1861, when 
an incision four and a half inches long was made. There was 
seen to be a muitilocular tumour connected with the left 
oraiy, with adhesions on both sides of the abdominal parietes. 
The cyst was very large, and covered with large veins, so that 
there was considerable bEcmorrhage. When punctured thirty- 
six pints of fluid escaped. The pedicle was enclosed in cal- 
lipers, and the wound closed by silver sutures. 

This patient made a remarkably good and rapid recovery. 
She asked for a mutton-chop on the tliird day after the tumour 
was removed, and partook of it with evident relish and en- 
joyment. 

Case LXI. — Ovarian dropsy, upwards of sia! years' standing : 
Excision: Death. — M. G., set, 51, was a patient in the 
" Home," She had been married nineteen years without 
having a family. Menstruation had been regular until Christ- 
mas, 1857, when she began to increase in size. She suffered 
considerable pain, and had an unhealthy appearance. At the 
umbilicus her girth was fifty-eight inches. After chloroform, 
April 21st, 1864, an incision was made six inches and a half in 
length. The tumour was attached to the right ovary; it was 
muitilocular, and surrounded by numerous adhesions. Tlie 
cyst contained forty-eight pints of fluid, which were with- 
drawn. Some of the adhesions were so firm that they could 
not be broken through. They were therefore ligatured with 
silver wire, and divided by the knife. She recovered well from the 
chloroform, bijt sank and died twenty horns afterthe operation. 
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The post-mortem exaiuinatiuii revealed peritoDitis as tEqbl 
cause of death. The kidneys were found to be diseased. There ' 
was no blood in the peritoneal cavity. 



Case LXII, — Ovarian dropsy; Opinion at variance: Ope~ 
ration : Death. — S. L., Eet. 32, an inmate of the " London Sur- 
gical Home." She had been married six years, but never bad 
a child. Catamenia had been regulEu". For the last seven- 
teen months she had been increasing in size. Now, at the 
date of admission, she measures forty-six inches at the um- 
bilicus. Many gentlemen considered that this was a case of 
extra-uterine fetation : but on making an incision of five 
inches the fluid escaped, and the diagnosis of ovarian dropsy 
was verified. The tumour was multilocular, attached to the 
left ovary, and the adhesions were very few. There was a 
solid mass floating in a large quantity of fluid. The pedicle 
was enclosed in callipers, and the wouud closed. Twenty 
minutes after the oi>eration the patient complained of intense 
abdominal pain. In two hours there were evident symptoms 
of peritonitis. Venesection and other remedies were resorted! 
to with evident relief. But in the evening of the fourth day 1 
after tlie operation, which was performed 2nd June, 1864, slia J 
became worse, and soon died. Autopsy showed the cause o{9 
death to be intense peritonitis. 

Cash LXIII, — Ovarian dropsy, twelve months' duration : Ex- ' 
tirpalion ; Recovery. — E. P., set. 29, was single, and a tempo-! 1 
rary inmate of the " Home." Her abdomen began to swell in 1 
June, 1863. Catamenia had always been regular. Her pulsA j 
was equable and firm, but her countenance appeared anxious, ■ 
and her spirits were very much depressed. Ou the 25th June, I 
1864, she was placed under the influence of chloroform, and I 
an incision of four inches made, which showed a tumour c^ 1 
multilocular character adhering to the left ovary. The cystwa* f 
punctured, and twelve pints of fluid withdrawn. There wera I 
no adhesions, and the cyst was easily removed. Callipers weFe:'| 
applied to the pedicle, and the wound closed. 

This case was marked by a very rapid recovery. The clam,)^ 
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was removed the day following the operation, and the patient 
left the " Home" on the 2'ith of July, quite well. 

Case LXIV. — Ovarian dropsy, of recent oriffiti : Ovariotomy: 
Recovery. — H. B., aet. 34, received into the" Home." She was 

single, and her general health was good. She had known her- 
self to be suffering from ovarian dropsy for the last three 
mouths, dnriug wliich time she had rapidly increased in size- 
She now measures thirty-seven inches round at the nmbilicna. 
Catamenia had been regidar up to this time. 

Put under chloroform August 11th, 1864. The incision 
made was three inches and a half in length. The tiunoxir was 
multilocular, and connected with the left ovary. The right 
ovary was also diseased. There were no adhesions. Eighteen 
quarts of fluid were removed ; the tumour was drawn out ; the 
pedicles secured by clamps, and the wound closed. For several 
days after the operation this patient suffered from sickncsB, 
but eventually recovered without any other bad symptom. 

Case LXV. — Ovarian dropiy, two years' standing : Opera- 
tion : Death.— M. P., tet. 49. She was single. About two 
years ago she noticed a swelhng in the left side, which had 
subsequently gradually increased. She had frequently suffered 
from numbness down the left thigh. The catamenia had been 
regular until the last four months. 

On the 23rd August, 1864, chloroform was administered, and 
on making the incision, which was two inches and a half in 
length, thirty-six pints of dark fluid were drawn off. The 
tumour was multilocular, issuing £iom the right ovary. The 
adhesions were very numerous, and so firm at the lower part of 
the abdomen, that they had to be ligatured and cut. The 
pedicle was secured by the callipers, and the wound closed 
with silver sutures. She complained of abdominal pain 
on the evening of the operation. The clamp was removed the 
nest day, as it was found to produce irritation, and the pedicle 
enclosed in a hempen ligature. Sickness intervened, and con- 
tinued till the 26th, and she died two days afterwards. 
Autopsy showed general peritonitis, 
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Case LXVI, — Multiloailar ovarian dropsy, twelve montlu'' 
duration : Ovariotomy : Recovery. — Miss V., set. 29, sufferiDg 
from a large abdominal turaouTj came under my care in 
November, 1864, ou the recommeudation of ber medical 
attendant, Mr. Thome, of Pimlico. She had been iU for 
twelve months, and attributed tbe first formation of the 
tumour to excessive weakness after great excitement. The 
catamenia had been regular at first, but bad afterwards ceased 
for five months. Eight months prior to the time when 
first I saw her, she had an attack of inflammation of the 
liver. 

On examination the tumour proved to be ovarian, doubtless 
multilocular, and with very numerous adhesions. The patient 
was extremely emaciated, and food always caused sickness. 
She was exceedingly anxious to have the tumour extirpated, 
and, after a short course of preparatory treatment, I operated 
on the 21st of November. Dr. Cole of San Francisco, Dr. 
Martin of Berlin, Dr. Duke of Bengal, Mr. Thome, and 
others, were present. 

Having made my primary incision, I found, as I had anti- 
cipated, very numerous and firm adhesions. In fact, the 
tumour was adherent almost everywhere. One broad mass of 
adhesion to tbe parietes, situated near the upper end of the- 
incision, I secured by a double ligature, and retained it out-. 
aide the abdomen by transfixing it with a long-handled ueedLoil 
below the ligature, so as to ensui'c slongbiiig outside thej^ 
peritoneum. Besides this adhesion, there were adhesions ah 
tbe whole border of the omentum to the liver and to tbe right ' 
pelvic fascia. All these I divided by the actual cautery in- 
the manner I have lately advocated. Having first secured the. 
adhf^ious piece by piece in a clamp, I then seared thent. 
through with a red-hot iron. The separation of the adhesio 
occupied one hour. The pedicle was secured by a clamp, andi 
retained outside the abdomen. The wound was closed in thekjj 
usual way. 

After the operation a severe form of low peritonitis super-., 
vened, and she was only kept alive by very active i 
persevering stimulant treatment. She was, however, able tftJ 
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leave her bedroom a muiith after the operation, and a week 
after that she took open-air exercise. Two months &om this 
time she died of intestinal obstruction. 



Case LXVII. — Ovarian dropsy of Jive years' duration : 
Doubtful diagnosis .- Exploratory incision : Extirpation : 
Recovery. — Mary Ann A., Eet. 31, was admitted into the 
"London Surgical Home" on the 7th of November, 1864. 
She was sent by Dr. Taylor, of Queen's Road, Bayswater. 
About five years before, she first discovered a swelling of tlie 
abdomen on the left aide, causing so much exeitcment of the 
nervous system and pain that she was thought to be mad. 
The bowels were costive ; the catamenia regular. On exami- 
nation, a large abdominal tumour was found, having a very 
indistinct sense of (luotuation. The bowels were much dia- 
turbed from pressure of the tumour. On an exploring needle 
being passed into the tumour no fluid escaped. The patient 
was very hysterical, continually screaming and erying. 
Twenty-four hours after the exploration phlegmasia doleus of 
the left leg took place, and continued two or three weeks. 

After careful preparatory treatment, I operated on the 'iSnd 
of December, the patient being under tlie influence of chloro- 
form. Tiic primary incision was about four inches long, and 
the tumour was quickly brought into view. The nature and 
appearance of the tumour were peculiar. In colour it was of 
a dark brown, in form almost globular, with a very regidar 
surface. It was exceedingly elastic to tlie touch, was moveable 
in every direction, and very much resembled an enlarged 
utcraa. Having extended the incision two inches, the tumour 
was punctured, and about half-a-pint of dark, sanguineous 
fluid escaped. The tumour was then withdrawn, numerous 
a^lhesions to the peritoneum being broken doivn by the hand, 
Tlie pedicle, which was of the same nature as the tumour, and 
proceeding from the right ovary, was secured by a clanip. 
A portion of diseased omentum was removed by the red-hot 
iron, and several bleeding vessels were also stopped by the 
actual cautery. Tlie wound was then' closed in the usual 
manner. 
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This patient recovered alowly. Having a very irritable 
stomach, it was necesaary to sustain her almost entirely for 
many days by beef-tea injections. The discharge from the 
wound was of an unusually offensive character. The clamp 
was removed on the fifth day, and the stitches on the thirteenth, 
She was discharged on January 17th, 1865, quite well, ajid up 
to this time has remained in perfect health. 

This was a very interesting case, from the difficulty of 
diagnosis. It will be observed that even the exploratory 
needle failed to throw light upon it. It was only by an 
exploratory incision that the true origin of the tumour was 
discovered. 

On examining the tumour after removal, it was found to 
be composed of separate cells with true cystic Unings, but the 
fluid waa almost entirely sanguineous. This tumour was 
exhibited at a meeting of the Obstetrical Society, 



Case IjW III.— -MuUilocular ovarian dropsy, five months' 
duration: Ovariotomy: Recovery.— -^^rs. Mary P., ret. 47, 
came under my care in December, 1^64. The following 
history is from notes by Dr. Burchell, of Kingsland Road, the 
patient's usual medical attendant : — 

Mrs. P. is married, and the mother of three children, the 
last born twenty-one years ago. She has not been pregnant 
since. Although of rather full habit, she has always enjoyed 
good health, with the exception of suffering from anal flstula 
seven years ago, which was relieved by operation. The 
catamenia ceased last June. In the middle of last August a 
tumour was discovered in the left groin. She had suffered 
from flatulence and pain on the right side for some weeks 
previously, but at this date there were no signs of effusion. 
Dropsy first manifested itself shortly afterwards, and rapidly 
increased. 

On examination I discovered a very large multilocular 
ovarian tumour. It waa evidently growing very rapidly. I 
therefore advised immediate removal. 

The operation was performed on the 28th December, Dr. 
Burchell, Mr. Clarke, and others being present. I extirpated 
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tlie tumour, which waa attached to the left ovary. It con- 
tained above three galioua of fluid, and the solid matter 
weighed about sis pounds. The adhesions were very exten- 
sive and unyielding, more especially on the left side. So 
firmly was the cyst adherent to the peritoneum, that the 
latter waa torn from the rectus muscle, and the tear required 
to be stitched up with two silver sutures. Actual cautery 
was applied to the bleeding vessels, and the pedicle was 
divided by Mr. John Clay's adhesion clamp, and immediately 
allowed to sink back into its normal position. 

The wound was healed in a week, and the patient recovered 
without an unfavourable symptom. 



Case LXIX. — MulHtocu/ar ovarian tumour of fifteen monthx' 
duration : One previous tapping : Ovariotomy : Recovery. — 
Miss B., £et. 22, a patient of Dr. Greenwood's, of Dalaton, 
came under my care, by hi a recommendation, on the 
35th of February, 1865, A tumour had first been discovered 
in the right side about fifteen months before. This increased 
to so great a size that the patient was obliged to be tapped 
six months back, when three gallons of thick brown fluid 
were drawn off. The cyst refilled rapidly, and soon became 
as large as befoi'C tapping. The general health was good, 
although the patient was not strong. On a careful exami- 
natiou of the case, I diagnosed a large midtilocular ovarian 
tumour attached to the right ovary. 

I operated in March, Dr. Jameson of Dublin, Dr. Green- 
wood, and others being present. On opening the abdomen 
and exposiiig the tumour, I found very strong and general 
adhesions, particularly on the right side, which were divideil 
by the actual caiitcry. Several bleeding points were also 
cauterized. About four gallons of fluid were drawn off, and the 
tumour extracted. The pedicle was divided by my own adhesion 
clamp. The left ovary being also diseased, I divided it with 
a kuife, and seared the cut edges with the cautery iron. 
Before closing the wound, I sponged tJie pedicle to see if there 
was any liteoiorrhage. This alight interference was sutfieient 
to disturb the burut surface; and, therefore, it was thought 
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judicious to transfix tlie pedicle by a double ligature, and 
leave the ends outside, in the manner recommended by Dr. 
Clay of Manchester. The edges of the incision were brought 
together in the usual manner. 

Tlie recovery of this patient was slow but continuous, and 
she was quite well in five weeks. 

This ease taught me, what after csperience has confirmed, 
that, having divided the iiedicle by cautery, one may be sure 
(1) that all the vessels are closed, and that it is advisable at 
once to allow the pedicle to sink back to its normal position ; 
and (2) that the only chance of secondary hsemorrhage arises 
from subsequent interference. 

Case LXX, — MvUllocular ovarian dropsy of two and a half 
years' duration: Ovariotomy: Death inninety hours: Autopsy. — 
Amelia M., Eet. 45, single, admitted March 6th, 1865. The patient 
was a needle-woman, and, to use her own words, " had had to 
spend more money on lodgings than food, as she could get no 
work unless she lived in respectable lodgings." She first noticed 
ft swelling in the abdomen, on the right side, two years and a 
half ago. This increased more rapidly duriog the six months 
prior to her admission, but she had followed her occupation the 
whole time. The catamenia were regular, but scanty. The 
bowels were also regular. There was pain in the right lumbar 
region, and a frequent desire to micturate. 

An examination of the abdomen showed a hard, fluctuating 
tumour, evidently ovarian, and attached to the right side. The 
tumour was more prominent on the right than on the left side. 
The skin was moveable and unadhei-ent. There was no oedema 
of the legs. The body was not wull nourished. The patient 
was very anxious for an operation to be speedily performetl. 
Her wish was carried out on the 16th of Mai'ch. 

The primary incision was about five inches in length, having 
the umbilicus in its centre. The adhesions were few, and easily 
lirokcn down. Ten pints of fluid having been drawn off, the 
tumour was quickly withdrawn, the pedicle divided on the elamp 
by the red-hot iron, and returned within tlie abdominal cavity. 
The wound was closed with silver sutures in the usual manner. 
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A low form of peritonitis set in forty-eight hours after the 
operation. The patient quickly showed signs of Huccumbiug to it. 
Quinine and frequent injections of beef-tea by tlie bowel were 
administered, but without beneficial effect. She sank gradually, 
and died ninety hours after the removal of the tumour. 

On an examination of the body, a very imperfect attempt at 
union of the lower i)art of the wound was found. The intes- 
tines were full of g;is, and matted together by reeent lymph. 
There were a few ounces of serum in the cavity ; but the seared 
pedicle was perfectly free from any symptom of secondary 
haemorrhage. The heart was hypertrophied, the aortic valves 
being thickened and puckered. The right lung was very adhe- 
rent &om old pleurisy. The other organs were healthy. 

Case LXXI. — Ovarian dropsy of ten years' duration : Ova- 
riotomy : Recovery. — Mary B., set. 41, single, admitted March 
23rd, 1865. Soon after an attack of scarlatina ten years ago 
the patient noticed a swelling on the right side of the abdo- 
men, which had increased rapidly during the last two years. 
She had no pain till quite lately. The general health was good; 
the catamenia regular. As the abdomen was very distended, 
the patient was tapped, and thirteen pints and a half of a 
dark-brown opaque fluid were drawn off. She was then put 
under the ordinary preparatory treatment. 

The operation, performed on the 6th of April, was simple. 
There were very slight and superficial adhesions, and the trocar 
having been introduced, and twenty-five pints of fluid, similar 
to that removed by the previous tapping, having been with- 
drawn, the tumour was easily extracted. The pedicle was 
dirided by the red-hot iron, and allowed to drop into its normal 
position. The left ovary was affected with incipient evstic 
disease. It was therefore incised with the knife, and the cut 
surfaces were seared with the red-hot iron. The wound was 
closed with silver sutures as usual. On awaking from the 
chloroform the patient complained of great pain, and one 
grain of opium was given by the rectum. No other medica- 
tion was needed, and she recovered without a, single bad 
symptom. 



This case ia a still further confirmation of the value of the 
actual cautery in the treatment of the pedicle. 

Case LXXII. — Multihcular ovarian dropsy of eighteen 
months' duration: Ovariotomy: Recovery. ~~M\s& L. B., tet. 50, 
from Guernsey, waa admitted into the "London Surgical 
Home" on April 27th, 1865. The catamcnia had ceased to 
appear two years previously. The patient was in tolerably 
good health till four years ago, when she suffered from bron- 
chitis, and subsequently from carbuncle. She first noticed an 
enlargement of the abdomen eighteen months ago. This at 
first had increased gradually, but afterwards^ and especially 
during the last three months, rapidly. She measured tlurty- 
seven inches at the iimhilieus, was extremely emaciated and 
rather nervous. The heart and lungs were healthy. 

On examination, an ovarian tumour devoid of adhesions was 
diagnosed. 

The operation was performed, under chloroform, on May 1 1 th. 
There were no adhesions or other complications. The cyst was 
easily removed, having first been tapped, and seventeen pints 
and a half of clear, straw-coloured fluid withdrawn. The pedicle 
■was divided by the actual cautery, and immediately allowed to 
sink back to its normal position. The wound was closed by 
silver sutures. Tlie whole operation occupied but twelve 
minutes. 

The tumour was attached to the left ovary, and was com- 
posed of one principal cyst, studded with several smaller cysts. 
For the first twenty-four hours the patient ■ took nothing but 
iee, aud for the next twenty-four barley-water and toast-water. 
She had not a grain of opium nor any other medicine, and 
made an csecllent and rapid recovery. The sutures were re- 
moved, and she was allowed to get outside the bed in a vreek 
after the operation. 

Case LXXIII. — Ovarian dropsy of two and a half year^ 
duration: Ovariotomy: Recovery. — Mary Ann B., aet. 51, 
married, admitted into the "London Surgical Home" May 
26th, 1865. Has had three children, the last born twenty-eight 
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years ago. She first observed a swelling on the right side about 
two years and a half ago, but had suffered pain for some time 
previously. She was in the "Home" two years sincCj when, the 
diagnosis being doubtful, she was not submitted to operation. 
Twelve months ago a cyst ruptured and discharged a quantity 
of fluid per rectum. Two moutlis after this the abdomen began 
to refill, and became as large as before the rupture. Catamenia 
ceased ten years ago. 

Ou examination, the abdomen measured thirty-six inches at 
the umbilicus. Tliere was an ovarian tumour, multiloeular, and 
■with partial adhesions. Fluctuation was distinct throughout. 

June 8th, The patient being under chloroform, an incision, 
aix inches in length was made, and the tumour exposed. There 
were no adhesions, except laterally on the right side. The 
tumour being tapped, and nine pints of clear dark fluid with- 
drawn, the adhesions were divided by actual cautery and tlie 
tumour extracted ; the pedicle, which was attached to the left 
ovary, was also divided by actual cautery and allowed to fall 
back into the cavity. The patient had no sickness after the 
operation, and only one grain of opium in the evening was 
given. Professor Boeck, of Christiania ; Dr. Stokes, Dublin j 
Drs. Routh, Savage, and Graily Hewitt, London, and many 
others, witnessed the operation. 

12th. Three sutures were removed, as they were dragging 
on the wound. The patient progressed most favourably ; 
indeed she was quite convalescent. 

This case again confirms the beneficial results of efi'ecting 
the separation of the pedicle by actual cautery. 



Case LXXIV. — Multiloeular ovarian tumour of seven monl lis' 
duration .■ Tapping : Ovariotomy : Extensive adhesions .- Death 
from internal /itsmorrhaffe.—'M. U., set. 25 years, unmarried; 
catamenia always regular. Her health had been perfectly 
good till three years ago, when pain in the left side first came 
on. The swelling lasted only seven months. Seven weeks 
before admission the tumour was tapped, but rapidly re- 
fiUed. 

While the patient was under the influence of chloroform, 
F 2 
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and in presence of Dr. Vedeleij Norway; Dr. Rowe, Army 
Med. Staff; Dr. Darling, U.S.; Mr. Lund, Manchester; and 
Dr. Routh, London J an incision, seven Indies in length, 
■was first made, disclosing sevei'al adhesions between the 
peritoneum and the front and aides of the tumour, which 
were divided by actual cautery. The tumour was then tapped, 
and sixteen pints of fluid removed, wheu it was found to be 
further adherent to the left iliac crest, to several inches of 
the sigmoid flexure, to the meso-rectum and bladder. ITiese 
adhesions were divided by actual cautery, as far as practicable, 
and in all twelve patches were seared. One bleeding vessel, 
however, deep down between the uterus and rectum, which 
could not be reached either by actual cautery or for tlie 
purpose of ligature, was suffered to remain patent, partly 
in consequence of the severe loss of blood already undergone 
and the exhausted state of the patient, and partly because it 
had ceased to bleed before the operation was completed. The 
pedicle, having been also divided by cautery, was then returned 
to the cavity, and the wound closed by silver sutures. 

The patient died twenty-seven hours after the operation, 
exhibiting symptoms of internal hiemorrhage during the last 
five hours. On cai'eful post-mortem examination, the pelvis 
was found to contain about a pint of nearly pure blood, the 
source of which was traced to the site of adhesion to the 
meso-rectum, to which it was found impracticable to apply 
the hot iron. Signs of commencing peritonitis were also 
present. 

As this was the first case in which we had an opportu- 
nity of making a post-mortem examination after the pedicle 
and adhesions had been divided by actual cautery, it is of 
great practical importance to observe that no one spot so 
divided gave way, but that the hjemorrhage was entirely from 
the spot not cauterized. 

Case LXXV. — Multilocular tumour of six years' dura- 
tion : Ovariotomy : Recovery. — J. S., set, 23, single. Enlarge- 
ment of the abdomen first appeared six years ago, and 
increased pretty rapidly. Four years ago she measured twenty- 
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six inches at the umbilicua. Her health and spirits were very 
little affected. Four montha ago she could daoce with ease, 
and could walk eight miles at a time. The catameiiia were 
quite regular. 

July 13th, 1865. Chloroform having been given, the opera- 
tion was begun by an incision four inches long. The tumour, 
which was multilocular and attached to the right ovary, was 
tapped, and ten pints of fluid evacuated. It was then removed 
from the cavity, there being no adhesions. The pedicle was 
divided by actual cautery and returned into the abdomen, and 
the wound closed in the usual way. 

The whole of the sutures were Temoved by the sixth day, 
the patient was laid outside the bed on the eighth, and on the 
eleventh the wound was quite healed, and she was sitting up. 

Case LXXVI. — Dermoid ovarian tumour, containing true 
■ bone, cartilage, hair, fat, and a quantity of stearins : Duration 
about six months : Ovariotomy : Recovery. — W. R.., set. 17, 
(sent to the " Home" by Mr. George Brown) j single. Had 
good health till last Christmas, when she began to suffer pain 
in the left side, soon after which a small swelling was percep- 
tible. This slowly increased in size, and approached the 
middle line. Catamenia appeared two years ago, and have 
been quite regular for the last nine months. 

July 13th, 1865. The incision, which at first was only four 
inches long, was extended two inches upwards in consequeuee 
of adhesions, which were found to be alight and in the line 
of the incision. The tumour was then tapped, and, only two 
pints of fluid escaping, it was removed from the abdomen, 
when it was found to be attached to the left ovary. The 
pedicle was divided by actual cautery and returned, and the 
wouud was closed hy interrupted silver sutures. 

Peritonitis came on next day, and she was bled from the 
arm to six ounces. Nest night there were some threatening 
symptoms, and leeches, followed by linseed poultices, were 
reaorted to. These were the only symptoms worthy of record. 
The stitches were removed by the tenth day, and the patient 
made a good recovery. 
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The following gentlemen were present at tliis and tlie pre- 
ceding ease : — Dr. Carl Goldachmidt, Hamburg ; Dr. Vedelei, 
Norway; Dr. Southack, U.S.; Mr. James, Newport, Mon- 
moutli ; Dr. Averal, Devon j Messrs. Harrison and Weaver, 
Chester; Mr. J, Williams, Holywell ; Drs. Routh, Sansom, and J 
G. C. Murray. 

Case LXXVII. — Multilocular tumour of both ovaries of two 
years' duration: Extirpation: Recovery. — Kate D., (et. 30; 
(from Ireland ;} single. Was quite well until two years ago, 
when she bcg'an to feci weak and generally out of health, and 
soon after noticed a eonstant dull pain in the left iliac fossa. 
About six months after this there ensued enlargement of the 
abdomen, which was not observed by the patient until of con- 
siderable extent, and was supposed by her to have come in 
one night. Catamcnia, previously quite regular, suddenly 
ceased in August of last year. The patient was admitted into 
the "London Surgical Home" on the 1 1th of July, 18G5, and on 
the 27th was operated on while under the influence of chloro- 
form, in presence of Drs. Wollowicz and Krassowizc, Peters- 
burg ; Dr. Carey, Guernsey ; Dr. Peverade, Italy ; Dr. Cham- 
prigaud, Paris ; Dr. Strubell, Dresden ; Dr. Brandt, Madeira ; 
Dr. Lipseombe, St. Albans; Dr. Goldschmidt, Hamburg; Drs. 
Tilt, Savage, Rogers; and Messrs. Love and lire, London. 

An incision six inches long, commencing midway between 
the pubcs and umbilicus, down to the peritoneum, from which 
a considerable quantity of fluid was removed by puncture, 
exposed a true multilocular cyat, which on removal was found 
to be attached to the right ovary. Behind this and to the 
left side was found another of equal size attached to the 
left. Both tumours, which weighed each about fifteen pounds, 
were tapped iu several places, evacuating from one cyst a fluid 
resembling coffee-grounds. There were no adhesions; the 
tumours were separated by actual cautery, and the wound 
closed by silver sutures. 

The patient had not one bad symptom. On the 3rd of 
August the last of the stitches were removed ; on the Bth 
she was outside the bedj and on the 11th walked alioat 
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her room, a small superficial ulcer at the lower part of the 
wound alone remaiiiiag. 

Case LXXVIIT. — MuUilocular ovarian tumour of two and 
a haff years' duration : One tapping: Ovariotorny : Recovery . — 
M. B., let. 37, single. Two years and a half ago she was 
attacked with pain and weakness in the back, and general 
malaisCj and first noticed a swelling of the abdomen, more 
noticeable on the right aide ; there was no pain in the seat of 
the tumour. Last summer, she says, after passing a very large 
quantity of healthy- looking " water," the swelling greatly dimi- 
nished ; but began to increase again rapidly in November last. 
She was tapped six weeks ago, and nine pints of fluid evacuated. 
Catamenia irregular, latterly profuse; menstruation continuons 
for the last three weeks; abdomen thirty-five inches in cir- 
cumference; fluctuation distinct in every direction. 

Chloroform having been given, an incision was made five 
inches long, Dr. Pcvcrade, Pisa ; Dr. Wilkins, Melbourne ; 
Dr.s. Routh and Rogers, London, being present. The 
peritoneum being opened, a considerable quantity of fluid 
escaped ; the various cysts were punctured, and about ten 
pints of fluid evacuated ; the tumour was removed from the 
abdominal cavity, there being no adhesions ; the pedicle, which 
was broad and thin, and attached to the left ovary, was 
divided by actual cautery and returned, the wound being 
closed with silver sutures. 

She had slight pain in the right iliac fossa the next day, 
relieved by poultices and a little opium ; towards the middle of 
the second day tympanitis, &c. ; signs of peritonitis in left iliac 
fossa supervened. Six leeches; one grain of opium by rectum ; 
pain relieved ; pulse contiuued quick (130 and upwards) ; qui- 
nine every four hours, which reduced the circulation, and was 
continued in one-grain doses. Tympanitis continued, and on 
the sixteenth day offensive pus escaped from the lower edge of 
the wound. Prom that time the patient progressed well, and on 
the twenty-sixth day was able to walk from one bed to another. 

Case LXXIX. — MuUilocular ovarian tumour of twenty 
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months' duration: Ovariotomy: Recovery. — S, H., Eet. 35, 
married ; has had sis childi-eu. While weaning her fifth 
child she was seized with intermittent fever (daily shivers), and 
confined to bed for eight weeks. At this time she first per- 
ceived the tumour, which has since increased gradually. She 
again became pregiiaiit and weut to fill! time ; catameiiia regu- 
lar up to this last preguaucy ; no return since ; general 
health very indifferent ; previously costive, but when admitted 
suffered from diarrhoea. A large ovarian tumour apparently 
with adhesions was fouud ou examination. After a short course 
of tonic treatment she was discharged to recruit her health, 
previous to operation. 

Readmitted August 15th, 18G5. Health greatly improved; 
catamenia quite regular; fancied abdomen smaller; measured 
thirty-nine inches; tumour almost globular, did not extend 
above umbilicus ; fluctuation distinct ; considerable superflcial 
tenderness in right lumbar region ; uterus drawn up con- 
siderably. 

Whilst under the influence of chloroform an incision six 
inches long was made, exposing an ovarian tumour, free from 
adhesions, in front and laterally; the trocar evacuated about 
eight pints of genuine pus. On removing the tumour from the 
abdomen it was found to be adherent posteriorly and iiiferiorly oo'.^ 
the right side by a bund resembling a second [ledicle ; thia^ 
together with the pedicle, was divided by actual cautery, andjfl 
the wound closed in the usual way by silver sutures. 

There was a little pain in the right iliac fossa for the firM 
two days; on the fourth day she had fish for dinner; twofl 
stitches removed on the third day; all sutures removed by sis' 
day ; she was outside the bed on the eighteenth, and left th) 
" Home " ou the twenty-sixth day perfectly well. 

Case LXXX, — MultUocular ovarian dropsy of one year'aA 
duration : Ovariotomy ; Recovery. — Mrs, M,, set. 34. During a 
great part of her life has felt great pain and fluttering in lowerl 
part of abdomen ; in May or June, 1864, she had a severe attat 
of jaundice for six weeks ; there was then no trace of tumour.a 
In October, 1864, she noticed a swelling of the abdomen|l 
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, or rather uneasiness, aggravated by exertion or long 
Bitting; the swelling gradually increased, dyspepsia and ema- 
ciation appeared, 

On October 16th, an operation was performed, in the 
presence of Mr. Ernest Hart, Mr. Harper and Dr. Sansom. 
Chloroform being administered by Dr. Sansom, an in- 
incision seven inches long was made down to the perito- 
neum, the trocar was thrust in, and about seven or eight quarts 
of ascitic fluid evacuated. The cavity was then opened, 
and a genuine multilocular cyst of the left ovary, weigh- 
ing about four pounds, was drawn out (about three pints of 
fluid being removed first) ; there were no adhesions ; the 
pedicle was treated by the actual cautery ; a ligature was used 
to tlie artery in the incision, and the wound was closed by 
twelve points of silver wire suture. 

Two grains of solid opium when in bed, per rectum ; poultice 
on account of soreness ; ice and toast water till about five next 
evening, when some toast with tea was allowed. This patient 
recovered without a bad symptom. 

Case LXXXI. — Multilocular ovarian dropsy of six years' 
duration : Ovariotomy : Recovery. ~^lrs. W., set. 40 ; married 
twenty years ; no children ; menstruation commenced at 
eleven, and has continued regular with one or two exceptions ; 
quantity normal. About ten years of age fil-st felt pain in 
right groin. Six years ago was told by Dr. Blyth, of Dublin, 
that there was enlargement of the abdomen ; subsequently suf- 
fered great pain and tenderness (said to be of right ovary), after 
a voyage over to America. Three years ago had umbilical 
hernia removed by elastic bandage. In February last Dr. 
Blyth discovered a tumour, and recommended her to see 
me ; the tumour has increased rapidly during the last nine 
months. On examination a multilocular ovarian tumour, with 
no adhesions and no ascites, was diagnosed. 

Chloroform being administered by Dr. Sansom, I proceeded 
to operate in the presence of Messrs. Ernest Hart, Harper, 
and Dr. Sansom. An incision was made four inches 
long, and subsequently extended two inches upwards (just 
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beyond ombilicuB). On opening the prritonenm, the omentiim 
(well supplied with fat) waa found lying over the tnmour, and 
could not be raised because of its attachment to the peritoneum 
below; an opening was therefore made through it, carefully 
avoiding any large vessel; the tumour waa punctured, and 
over two pints of coffee-ground fluid were withHrawn from two 
of the cysts ; the mass was then drawn through, and a very 
small pedicle divided by the cautery ; the clamp was allowed 
to remain on whilst several sutures were applied, when it was 
removed, and the wound entirely closed. Chloroform with 
ether was given during the latter half of the operation. 

Early feeding waa found necessary ; beef-tea the next day ; 
no sickness except twice, and then because of the non- 
absorption of fluids taken ; on the third day she had a mutton 
chop ; began to mcnsti-uatc, and continued for two days ; on 
the sixth day the bladder was found irritable ; urine scanty 
and albuminous. Tinct. fcrri et quinie, with tinct, hyoscyarai, 
given at night ; the patient went on improving uninterrup- 
tedly ; all the stitches were removed by the ninth day ; the 
unne became more abundant, and gradually free from albu- 
men ; the irritability of the bladder quite disappeared j on the 
twenty-eighth day she left the house perfectly well. 



Case LXXXII. — MuUilomlar ovarian tumour of 
years' duration ; Ovariotomy : Recovery. — Miss E. P., tet. 33. 
Catamenia regular until five months ago, when they suddenly 
ceased. Enlargement of the abdomeuwas first observed two years 
ago, when a moderate sized tumour was found in the middle 
line, lower part ; during the last three months this tumour has 
rapidly increased in size, with much pain in the left lumbar 
region; naturally strong, her liealth has not suffered much, 
although she says she is losing flesh (sent to the " Home" by 
Dr. Nicholas Tyacke, Chichester Infirmary). Chloroform 
liaving been administered, an incision seven or eight inches 
long through the abdominal parietes exposed a multilocular 
ovarian tumour, with recent adhesions over anterior surface, 
opposed to peritoneum (of anterior abdominal wall) ; these were 
broken down by the hand ; the tumour having been emptied of 
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:en pints of gelatinous fluid was drawn out; its pedicle 
attached to the right side was divided fey actual cautery, and 
the wound closed by eleven silver sutures. A threatened 
attack of peritonitis was combated by leeches, turpen- 
tine, poultices, and a Uttle calomel, followed by quinine to 
cincbonism. Sickness very troublesome for three days ; 
stitehcs removed the ninth day ; an abaceaa which formed in 
the track of a suture delayed her recovery. She, however, 
left the " Home " forty-one days after the operation, having 
been walking about for ten days previously. 

Dr. Wilkins, Melbourne; Dr. Makeyeff; Mr. W. P. Swain, 
Devonport ; Dr. Routhj and Mr. AshtoUj witnessed the 
operation. 

Case LXXXIII. — MttUilociilar ovarian tumour of three 
years' duration: Ovariotomy: Recovery. — Mrs. M. C, set. 4-8; 
eleven children, youngest five yeara old. Three years ago first 
felt pain in the left side ; six montha ago pain seized the right 
side ; the abdomen has rapidly increased, till now it measures 
forty-seven inches in circumference at umbilicus. On esami- 
natiou, a more or less globular tumour, exceedingly moveable, is 
found in the right side, surrounded by a very large quantity of 
ascitic fluid. Uterus measures about three inches, is freely 
moveable, and apparently having no connexion with the 
tumours. 

Chloroform having been given, an incision seven or eight 
inches long was made through much fat down to the perito- 
neum, which was also divided, giving e:(it to several quarts of 
ascitic fluid, and exposing a multilocular tumour, ulcerated on 
its anterior aspect, and attached by several distinct adhesions 
to the mesentery on the right side of the tumour, and having 
no connexion with the pelvie organs. Tlie tumour was punc- 
tured, and its attachments — one of them of long extent to a very 
fat mesentery — were divided by actual cautery. One bleeding 
vessel in mesentery was tied by silver ligature, and cut short 
off; after removal of excess of ascitic fluid by sponge and 
pressure, the wounil was closed by silver sutures. It was 
evident that the cause of the bleeding in the vessel re- 
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quiring ligature was the great quantity of fat which melted 
under the iron, and prevented the puckering of the seared 
edge. 

This patient never had a bad symptom ; she did not have a 
grain of opium ; she took fish on the third day ; four sutures 
were removed on the fii'th, and the remainder on the seventh 
day ; a small abscess formed under the integuments, and burst 
into the wound on the nineteenth day, yielding pus for over a 
week ; she gained strength rather slowly, and was outside the 
bed on the thirty-third day. 

Case JjUJiXlV .—MuUilocular ovarian tumour of otte year's 
duration, containing solid fat, hair, and bone: Ovariotomy: 
Recovery. — Misa C, ret. SO. Menstruation regular, rather 
abundant, particularly the last year or two, every three weeks 
and three days ; never was very strong ; always hysterical. 
First noticed enlargement of abdomen about twelve months 
ago. The increase was at first slow, hut during the last three 
months more rapid, and she suffered from sickness. Com- 
plains of uneasiness in the lower part of the back. Decem- 
ber 8th, 1865. The abdomen was punctured as an aid to 
diagnosis. This was followed by a severe attack of peritonitis, 
which lasted for a week. Menstrual period being at band, 
she was not operated on till January 9th, when tliere were 
present Drs. E,idsdale and Luke, and Mr. Harper. Dr. 
Luke having given chloroform, I made an incision about five 
inches long ; broke down by the hand some slight adhesioas 
to the mesentery; an extensive thin baud on the right side, join- 
ing what might be called the pedicle proper, was treated by 
cautery, as also was the pedicle. A flap of bleeding mesentery 
was compressed and seared; but this was ineffectual in arrest- 
ing bleeding from a very large mesenteric artery, ao that it 
and two others, afterwards disturbed, were ligatured with twine 
and silver respectively, the ligatures being cut off abort. 
AVeight of tumour, emptied of about three pints of contents, 
was one pound eleven ounces. 

The cyst or tumour contained custard-like matter, solid fet^ 
hair, bone, &:c. 
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Sickness was relieved by hydrocyanic acid and snbcar- 
bonate of bismutli; all stitches removed on sixth day. 

21 Bt, Pns escapes from the wound near the top. 

24th. Escapes rather abundantly from several openings. 

Fehniary 5th. Complains a good deal of pain in neigh- 
bonrhood of wonnd, which still discharges pus. Patient 
improved gradually from this timCj was outside her bed ou 
the 12th, and downstairs on the 21st. 



Case LXXXV. — Unilocular ovarian tumour of eighteen 
months duration: Ovariotomy: Recovery. — E. S., let. 22, 
married eighteen months; one child at full time. First 
observed swelling in lower part of abdomen shortly previous to 
marriage ; a month after her confinement she had an attack of 
peritonitis, lasting a week ; the tumour did not increase during 
pregnancy, but at its termination began to grow slowly ; during 
last month more rapidly ; menstruation regular, bowels con- 
stipated ; dull pain in the back for fifteen months ; she is in 
tolerably good health, and ansious for operation. 

January 25tli, 1866. Present Dr. Makeyeff, Dr. Elibert, 
Canada; Drs. Jones, Willett, and Williams. Whilst under 
the influence of chloroform an incision, six inches long, ex- 
posed a unilocular ovarian tumour, with slight parietal 
adhesions. A trocar thrust into the cyst gave exit to six 
pints of dark brown fluid, gelatinous looking. On with- 
drawing the cyst two strong bands of adhesion were brought 
into view, and divided by the cautery ; an adhesion to the left 
ovary was then divided ; lastly, a peculiar-looking cyst, pear- 
shaped, with gelatinous contents, resembling apple-jelly, and hav- 
ing a pedicle about six inches long and cord-like, springing from 
some part of the intestines, was divided by the actual cautery. 

Experienced a good deal of sickness from the effects of the 
chloroform, relieved by hydrocyanic acid and oxalate of cerium. 

26th. Aching pain in hip and right iliac fossa. 

28th. Slept well during night. 

February 13th. Abscess formed near the lower part of the 
TTOund. It ceased to discharge on l&th. 

Left the " Home " perfectly well February 24th. 
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Case LXSXVI, — Multilocular ovarian tumour of three 
months' duration; Ovariotomy: Recovery. — Mra, H, B., let. 40, 
two cbildrenj several miacarriagea. Three months ago became 
irregular, and a sanguineous discharge from the vagina flowed 
or four consecutive weeks ; at the end of this period she suflfered 
pain in the groins on stooping, and soon afterwards perceived 
the tumour. Duriag the last month the tumour has grown 
rapidly, accompanied with a dragging pain in the left side, worse 
on moving, 

Feb. 8th, 1866. Present Mr. WorthiDgtou, Lowestoff; Mr. 
HembroughjWaltham; Dra.Bouth andKogcra; Mr. H. Williams; 
Dr. Hibertj Quebec. Chloroform having been administered, an 
incision was made eight inches long, which gave exit to a pint or 
two of ascitic fluid, and exposed a multilocular tumour, the size 
of a fuU-growu fcetal head, which, after the breaking down of 
some alight adhesions in front, was found to be quite moveable. 
After emptying it of about one aod a half pints of coffee- 
grouud fluid, its pedicle was divided by the actual cautery, and 
the wound closed by ten points of silver suture. Slightly 
troubled with sickness; hydrarg. ehlorid. three grains, and 
oxalate of cerium given. 

10th. Sickness much better. 

All the sutures removed by the. eighth day. 

15th. — A few supcrflcial abscesses formed around points 
enture. 

24th. — At present date discharge has ceased and the pati< 
is convalescent. 
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Cask LXXXVII. — Multilocular ovarian tumour of three 
years' duration : One tapping .- Ovariotomy : Recovery. — Miss 
J. S., set. 27; regular in menstruation j tumour first perceived 
three years ago ; has been gradually increasing since ; was 
tapped twelve months ago, when twelve quarts of ascitic fluid 
came away; abdomen globular, thirty-seven inches in circum- 
ference at umbilicus ; uterus free but retroverted. 

Feb. 15th, Chloroform having been administered, an incision 
six inches in length was made along the mesial line in the usual 
manner. A multilocular tumoiir was brought into view ; the 
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trocar was introduced into the cyst, and nine and a half 
pints of a limpid straw- coloured fluid escaped ; the clamp was 
applied to a broad thin pedicle arising from the right ovary ; 
the actual cautery was applied, and the wound closed by silver 
sutures in the usual mauuer. Dr. Skoldiug, Stockholm ; Mr. 
-H, Davis, Putney; Dr. Holt Dunn, and others, were present 
at the operation. 

Slightly hysterical and sick the same evening, Hydrocyauic 
acid and bicarbonate of soda given. 

17th. Slept a good deal. 

19th. Had a little fish for dinner ; tongue much furred. 

20th. Slept well; had a mutton chop; all the sutures were 
removed by the 6fth day. 

28th. At this date she is progressing most satisfactorily, 
and aa far as the operation is concerned is quite well. 

Case LXXXVIII. — Multiloculur ovarian tumour of thirteen 
months' duration: Ovariotomy : Recovery. — Mrs. S. D,, set. 53, 
has had three children, youngest eleven years old ; perfectly 
regular up to December, 1864, when her menses ceased 
suddenly. She then began to enlarge and thought she was 
again pregnant. At the end of nine mouths, still believing 
herself pregnant, and having felt as she thought the move- 
ments of a cbdd, she accounted for the n on- termination of her 
pregnancy by a supposed error of calculation. Having gone 
three months over without any definite result, she consulted 
her medical adviser, Mr. John Harrison, of Chester. She had 
already kept an attendant up one night expecting the comple- 
tion of her pregnancy, through the presence of what she 
regarded as labour pains. She would not submit to examina- 
tion until three months afterwards, when Mr. Harrison 
diagnosed her condition. Soon after she came up to London 
in order to consult me. The abdomen on esamina- 
tion was found very large, measuring fifty-four inches in 
circumference at the umbilicus, and presenting oedema of the 
integument between the umbilicus and pubis. 

On Feb. 13th, in the presence of Drs. ilonth and 
Tilt, and Messrs. John Harrison and Harper, chloroform 
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having beeu administered by Mr. Harrison, an incision 
■was made from tlie umbilicus downwards for about 
sis inches ; this being insufScient, it was extended upwards 
to the right of and above the umbilicus for three or four 
inches; the peritoneum being divided, a large multilocnlar 
ovarian cyst was exposed ; the hand was passed round, break- 
ing down almost universal adhesions to the peritoneum ; a trocar 
was then introduced, and a large quantity of fluid, the con-* 
sistence of castor oil, of a peculiar gray colour, drawn off. 
The tumour was then drawn out, there being no intestinal or 
omental adhesions, and a medium-sized but Tery short pedicle 
proceeding from the right side brought into view ; the clamp 
was then applied, but not successfully, for the pedicle gave 
■way in part through the strain put upon it while the tamour 
■was being cut away. The clamp was then loosened, the stump 
held by a vulsellum forceps, and with some difficulty, owing to 
the proximity of the uterus to the right edge of the pedicle, 
the clamp was reapplied ; the stump was then seared off in 
the usual manner. Attention was then drawn to the sites of 
adhesion ; a layer of coagulum was found in each flank and 
iliac fossa; on removing these, innumerable bleeding points 
were exposed ; a patch on each abdominal flap was then seared; 
an excess of coagulum was observed on the lower part of the 
wound, which on examination was found to !>e caused by 
hsemorrhage from the comu of the uterus; after failing to 
ligature the vessel which was bleeding so copiously, a needle 
was passed through the textures, partly embracing the cornu 
of the uterus, carrying a double ligature which was tied in two 
divisions ; after bgaturing several vessels at the extreme edge of 
the pedicle, the wound was eloseil by twelve points of silver 
suture; the sutures were not cut off, anticipating the necessity 
of again openiug the abdomen in consequence of haemorrhage, 
which all dreaded. 

At 5 p.m. complained of cold and faintneas. A little hot 
tea given and hot blanket thrown over the chest. 

l-ith. Vomited some green matter. Calomel three grains. 
Hydrocyanic acid two minims (Scheele), in soda water eveij 
two hours. 
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17th. Dined off fowl; tongue clean, pulse 84, of good strength. 

All the sutures removed by the 19th ; wound quite healed, 
and ia doing remarkably well. 

28th. Patient has been outside of bed for two or three 
days, and is really perfectly well, 

Oct. 1867. Has continued in good health. 

Case LXXXIX. — Mullilocular ovarian tumour, two years' ■ 
duration: Ovariotomy: Death. — Miss D., set. 34, although 
suhjcct to occasional pains in the left side for four years, she 
has only been aware of the tumour for two years. During the 
last sis weeks the increase has been greater than in any former 
period. Menstruation has been regular, but the bowels irregular, 
with great pain on defrecatioa. Oa patulous, admitting the 
finger-tip ; the sound passes two inches and a half. From Jan. 
1 7th to Feb. 5th she was under treatment for a very severe attack 
of inflammation of the tumour, and after a residence in the 
country, she returned to town for the operation in March, 1866. 

While under chloroform, on the 5th March, an incision was 
made about six inches long. After exposing the tumour aud 
separating the adhesions to the abdominal walls, the incision 
was extended upwards an inch and a half more. The tumour 
was then emptied of two or three quarts of fluid the colour of 
coffee-grounds. It was then careftiUy withdrawn, exposing an 
adhesion of a large flap of omentum, which, being separated, 
was subsequently treated by clamp and cautery ; but through 
the fatty nature of the part, puckering being impossible, it was 
finally treated by ligature of the vessels. The pedicle was 
treated in the usual way by cautery successfully, and the wound 
at length closed by silver sutures. 

After removal to bed, she was very restless. Opium was 
freely administered per rectum, and she became quiet. She 
passed a tolerably good night, and next day took small quan- 
tities of becf-tca, a good pulse and the ease she enjoyed pro- 
mising well. On the morning of the third day the pulse was 
somewhat weaker. Beef-tea and stimulants in small quantities 
were frequently administered, but she gradually became weaker, 
and died suddenly at seven o'clock on the morning of the 
fourth day, after an attack of violent vomiting. 
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Case XC. — Mullilocular ovarian tumour .- Adhesions to 
parities, omentum, and small intestines : Ovariotomy .- Recovery. 
— Mrs, P., set. 51', had been a widow four years. No family. 
Menstruation had gradually ceased, appearing last at the death 
of her husband. From that time the abdomen has got larger^ 
but she did not know there was a tumour till she was exaniiued 
by me, on the Slat of March, 1866. Siuce November, 
• 1865, she has had several attacks of severe pain in the abdomen. 
Dyspepsia has been very troublesome for two years, and the 
bowels very costive. During the last four months she has 
wasted very much. 

Diagnosis. — A multilocular ovarian tumour, a portion de- 
Bcending into the vagiua, pushing the uterus on one side, and 
pressing on so as to obstruct the rectum. 

Sir William Fergussou and Dr. Wiikina, of Melbourne, 
assisted at the operation, which was perfoi-med after the ad- 
ministration of chloroform, on the 4tli of April. Au incision 
about four inches long was first made ; then the band was in- 
troduced, and the slight parietal adhesions broken down. The 
incision was subsequently enlarged two inches, and fifteen piata 
of CO ifee -coloured viseid fluid were drawn off. After this the 
tumour (a hard mass) was withdrawn from the pelvis, the 
omental adhesions were separated, the clamp attached to a 
broad and thin pedicle, and the cautery applied as usual. The 
left ovary was the seat of cystic disease, which had undergone 
calcareous degeneration. The wound was finally closed by nine 
silver sutures. 

Two grains of solid opium were introduced per rectum within 
an hour, and small pieces of ice given occasionally. At ten 
o'clock P.M. she was turned on to the left side, a beef-tea 
enema administered, and a poultice applied. On the third day 
she enjoyed her fish dinner. She bad fowl on the fourth day, 
which she equally enjoyed. Four stitches were removed on the 
fourth day, two on the fifth, and three more on the sixth, and 
she was outside the bed on the ninth day. She walked aboat 
the room beibre the end of the third week, and returned home 
by a long railway joiirney on the twenty-ninth day after the 
operation. 
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CaseXCI. — Ovarian tumour, very muUilocular: Ovariotomy: 
Recovery. — Mrs. M. K., set. 35, married. She has had two 
children, and one miscarriage. She first noticed a swelling of 
the abdomen three years and a half ago, which she atatea ap- 
peared and disappeared several times. During the last twelve 
months she has been enlarging, the last three months more 
rapidly than before. Menstruation during the last two years 
has been occasionally very excessive in quantity ; formerly it 
was regular and normal. There was a good deal of emaciation. 
Uterus of normal length. A multilocular ovarian tumour was 



On the 19th April, 1866, the following gentlemen being 
present — Dr. Ternan, It.N. ; Dr. Williams, Cheshunt ; Dr. Ede, 
BarnBbiiry; Drs. Jlouth and Rogers, chloroform was given, 
and an incision about six inches long to the peritoneum gave 
esit to ten pints of ascitic fluid. The tumour, being free 
from adhesions, was seized by the vnlsellum forceps, and 
gradually withdrawn. A thin pedicle, five inches broad, 
and springing fi'om the right side, was treated in the usual 
■way by clamp and cautery mth perfect success, though very 
vascular, and the wound was finally closed by thirteen silver- 
wire sutures. 

The patient was sick the same evening, and also the follow- 
ing morning. A linseed poultice was applied at 10 p.m. Beef- 
tea enema was given the next morniag, and continued every 
four hours. 

On the second day she had a fish dinner, and ate a chop on 
the third. 

All the sutures were removed by the tenth day. 

On the 15th of May ahe left the " Home," having made a 
Tery good recovery. 

CabeXCII. — Dropsy of the left Fallopian tube : CysUc degene- 
ration of left ovary: Exlirpation: Recovery. — Mrs. C, set, 31, 
was admitted into the " London Surgical Home," May 4th, 
1866. She was married, and the mother of three children. 
The last was bom five years ago, and a miscarriage occurred a 
year later. At the age of seventeen she thought there was some- 
Q 2 
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thing wrong iu the abdomen. Since her marriage, ten yean 
ago, she has noticed a progressive increase of the abdomen, 
which haa enlarged more rapidly in the last nine months. 
Four years previous to her admission into the " Home," fifty-sis 
pints of clear and limpid fluid were removed by tapping. 
After this the swelling seemed iu abeyance for a year or two, 
and then became very gradual iu its increase. Length of 
cavity of uterus two and a half inches. Menses regular, and 
general health good. 

Fallopian di-opsy was diagnosed. 

After chloroform (Dr. Dalton, Demerara ; Dr. Dodd, New 
York; and D. Bernadit, being present) on the 10th, an 
incision was made about four inches long, exposing a large, 
thiu-walled cyst, which was emptied of ten pints of thin, 
straw-coloured fluid. Having gradually withdrawn the cyst, 
which was found to be formed by the left Fallopian tube, 
with its corresponding ovary attached, and also the subject 
of cystic disease, the clamp was applied behind the diseased 
ovary, and the pedicle severed in the usual way, by cautery. 
The wound was then closed by silver sutures. Careful exami- 
nation of the cyst proved the correctness of the diagnosis. 

This patieut made a most remarlcable recovery, not requiring 
a single dose of medicine. She returned home on the six- 
teenth day after the operation, quite well. 

Case XCIII. — Ovarian tumour: MuUilocular : Four months' 
continuance: Ovariotomy: Recovery. — Miss M., ret. 45. Men- 
struation has been irregular only during the last six or eight 
months. She has noticed her abdomen enlarging for about 
four months; the increase being greater during the period of 
irregular menstruation. She was uot aware of having a 
tumour until a multiloeular ovarian one was diagnosed by 
me. Her general health has been good, and she has never 
felt pain. Uterus of normal length. Circumference at the 
umbilicus thirty-seven inches and a half 

Messrs. P. Harper and Davis; Drs. C. Kidd and Holt 
Dunn, were present at the operation, on the 14th of 
May, Dr. C. Kidd giving chloroform. An incision was 
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made about five inches long through a layer of fat, which 
was two inches in thickness. On exposing the tumour 
it was found to be free from adhesions. After evacuation of 
twelve pints of a light-coloured fluid, the ma.<5s was withdrawn, 
and the broad and thick pedicle was treated by clamp and 
cautery. The wound was closed in the usual way, several 
superficial sutures being used. 

Not a single bad symptom occurred during the recovery of 
this patient. All the sutures were removed on the fifth day. 
She was got outside the bed on the twelfth. In the third week 
she was able to walk about her room, and she left her apart- 
ments on the 28th of June, quite well and strong. 

Case XCIV. — Ovarian tumour: Very multilocuJar : Cysts 
very small contained in one large cyst : Operation : Recovery. — 
Mrs. C. L., set. 29, admitted into the '' London Surgical 
Home^^ from Putney, May 21st, 1866. She has had two 
children ; one was still-bom seven months ego. She did not 
notice any enlargement until after her last confinement, but 
had felt abnormally heavy during the previous pregnancy. The 
menses had been regular, and her general health good. She 
measured at the umbilicus thirty-five inches. 

The operation was very simple, and free from all complica- 
tions. An incision was made seven or eight inches long, and 
twelve pints of dark fluid taken away. There were no adhe- 
sions. The tumour was withdrawn, the pedicle divided by 
actual cautery, and the wound closed as usual. Not a single 
bad symptom followed. In a fortnight the patient was allowed 
to be outside the bed, and soon was quite well. 

Case XCV. — Ovarian dropsy \ One large cyst, with a large 
multilocular mass, moulded to and embedded in the pelvis : Extir- 
pation : Recovery, — Mrs. Mary B., set. 43, has had eight 
children. Thirteen or fourteen years ago she had an attack 
of enteritis ; during her convalescence she perceived a 
tumour on the left side. Ten years afterwards, this tumour 
having increased, was tapped by me, and nineteen pints of 
fluid withdrawn. Pressure was applied, and for seven years 
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the disease was arrested. Three years ago she was again 
tapped, and twelve pints of fluid withdrawn. She was also 
tapped twiee since that time. She was received into the "Home" 
the 20th of May, 1866. 

After chloroform on the 1st of June, the operation was per- 
formed in a few minutes. Twenty-three pints of fluid were 
taken from her. There was a slight adhesion to the omentum, 
which was separated by actual cautery. The tumour was then 
removed without difficulty j the pedicle attached to the left 
ovary was separated, and the wound closed up with silver 
sntiirea. lu two days she was quite convalescent, and from 
the moment of the operation had no untoward symptom. 

Case XCVI. — Ovarian dropsy : One large cyst : Other 
small undeveloped cystS) very mobile .- Operation : Recovery. — 

Esther H,, at. 29 ; single. Ten months ago she fell heavily 
upon her abdomen; and shortly aftcrnnrds she noticed a 
swelling in the left iliac region. This quicltly enlarged, and 
in nine months she was tapped, and four quarts of dark coloured 
fluid were released. Catamcnia have been regular. Measure- 
ment at the umbilicus thirty-eight inches. 

In presence of Dr. Duncan, America; Dr. Norris, Phila- 
delphia ; Dr. Hunter, New York ; Dr. liates, Worcester ; Dr. 
John Taylor, chloroform was given as usual. An incision of aix 
inches having been made, the tumour was tapped, and ten pints 
of clear fluid were withdrawn. There was no difficulty in extract- 
ing the tumour, which proved to be three pounds' weight. The 
pedicle was treated with cautery, and the wound closed as 
usual. There was considerable sickness after the operation; 
but the patient made an excellent recovery, without any serious 
symptom intervening. 
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Case XCVII. — Tumour mvUilocular, and of a dark vi 
appearance : Ovariotomy : Recovery. — Sarah 
married, and the mother of six children. She has had one 
miscarriage. Her youngest child was six months old. It has 
been seven years since she first noticed a swelling in the left 
iliac region about the size of an orange. It has not increased 



OVARIAN DEOPST. 231 

until the last twelve months, since whict time she haa become 
much larger ; and was then become inconvenieutly large. The 
abdomen was very round aud prominent ; the tumour very 
mobile and unadherent ; the uterus retroverted. 

June 14th, 18G6, Being under chloroform, an incision six 
inches in length was made. The tumour having been exposed 
was tapped, and eleven pints of a dark, coffee- coloured, and 
thick fluid were withdrawn. The pedicle was long and 
vascular, but was divided by actual cautery without secondary 
hieraorrhage. The wound was closed as usual. 

Mr. Hughes, Dublin j Drs, Routh, Sansom, and others, 
witnessed the operation. 

This patient suffered a good deal from sickness after the 
operation, evidently produced by the formation of an absceaa 
at the root of tlie umbilicus ; and a copious crop of aphtha 
formed in the mouth and fauces. Under appropriate treat- 
ment, however, she gradually recovered her appetite, and was 
able to leave the " Home " on the I4th July. 

Case XCVIII. — Multilocular ovarian tumour, sixteen monOis' 
duration : Extirpation : Recovery. — Elizabeth S., set, 47, 
married. She has had three children and one miscarriage. 
Slie first detected a small tumour in the left groin sixteen 
months ago. This gradually increased, and she thought her- 
self pregnant. She had no pain from the enlargement, merely 
inconvenience. The menses were regular, but scanty. Her 
general health was tolerably good. The uterine sound could 
not be passed into the cavity. Os very patulous. 

Under chloroform, on the 21st of June, 1866, an incision was 
made six inches in length, when the tumour was exposed as 
d, and nine pints of a dark-coloured fluid were removed, 
The mass was extracted by the vulsellum forceps, and a pedicle 
about six inches in breadth was brought into view. The 
pedicle was pierced in the middle for the passage of the clamp 
and then scared. After searing, the other half was treated in 
the same way, aud at the line where the pedicle was divided, 
two silver sutures were used to bring the surfaces into apposi- 
tion, as it was not possible to apply the elamp so as to 
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embrace the whole wound. Dr. Fctclier, New York; 
Boss, Inverness; Dr. Chisolm, Charleston ; and Mr. S. '. 

Leeds, were present at the time. 

A very good reeovery was made by this patient. The only 
thing worthy of note was the formation of a small slough, 
formed by an accidental bura by the cautery. The wound 
healed by first intention, all the suturca being removed 
the 25tb. 



Case XCIX. — Tumour, slightly multilocutar, adhesions to 
anterior abdominal walls: Optration: Recovery. — Miss S. H., 
ffit. 24. Nine montha ago she observed an enlargement of the 
abdomen, which she attributed to constipation. A month ago 
she was tapped by her medical attendant, who recommended 
her to mc. The cyst rapidly filled again ; it had become 
very tenae, and caused great dyspntea and pain. The 
iiieuaes have been regular until six mouths ago, but since then 
they have been too h'cquent and too abundant. Her general 
health was impaired. 

She was put under chloroform on the 28tb of June, and a 
small incision (four inches long) was made, whieb exposed the 
tumour. It was found united by very general hut slight ad- 
hesions to the abdominal parietes. The trocar removed ten 
pints of straw- coloured fluid. The mass was extracted, and 
the clamp then applied to the pedicle from the right side. 
Blood buiat from a large vessel at the seared edge ; a double 
twine ligature was then applied, which arrested the bleeding 
from the stump, aud the wound was closed by silver sutures. 
The peritoueum was not included in the sutures. 

This case also was followed by a most excellent recovery. 
The patient had no sickness, and from the beginning was 
supported by wine aud nutrients. The wound healed by first 
intention. All the sutures were removed on the sisth day. 
She left her bed on the twelfth day, and the " Plome " on the 
twenty-third. 

Casb C. — Ovarian tumour: MuUilocular : Small extent of 
adhesions; Cystic disease ■' Ovariotomy: Death. — Mrs. M. H., 
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set. 55, was admitted into the ^* Home ^^ on the 14th July, 
1866. She was the mother of eight children, and had suflTered 
two miscarriages. She had ceased to menstruate for four 
years. Eighteen months ago she noticed a swelling of the 
abdomen. For six months she was aware of the tumour, and 
has had pain in the back and in the right side, the seat of the 
swelling. Her general health has been good, but she has 
been subject to fits of fainting. At the umbilicus she was 
thirty-eight inches in circumference. The tumour was fluctu- 
ating on the left and hard on the right side. True ovarian 
fluid escaped on puncture. The uterine cavity was three 
inches. 

Chloroform was administered on the 19th, and an incision 
made six inches long. No adhesions were found anteriorly, 
but four pints of fluid, opaque and milky, were evacuated. 
The mass was extracted, and a small adhesion of the omentum 
exposed. This was separated and the clamp applied, but 
through failure of the cautery, two large arteries were tied by 
twine ligature. There was a peculiar cystic disease of the 
omentum, two large layers of which were separated, and 
formed a cavity containing a transparent fluid. After squeez- 
ing this out the abdominal wound was finally closed by silver 
sutures. 

Two days afterwards tympanitis came on with a dry tongue, 
but without pain, the pulse being weak and rapid. The 
sutures were removed on the 24th, giving exit to a small quan- 
tity of acid, foetid, and grumous fluid. Afterwards «he gradu- 
ally sunk, and died on the 25th at 4.20 in the morning. 

Sectio Cadaveris. — No union. There was general peritonitis, 
with yellowish lymph and universal slight adhesions, the right 
heart containing a clot, the left being empty. The left ovary 
contained a cyst as large as a hazel nut, and many very small 
cysts. No blood had escaped from the seared surface of the 
pedicle not ligatured. 

Case CI. — Excessively muUilocular tumour: Very strong 
adhesion: Operation: Death, — E. S., set. 17; was received 
into the '' Home " on the 16th of July, 1866. Two years 
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previously she had felt a hard swelling in the right groin, 

which had continued to grow ever since- Daring the last 
three months it had increased more rapidly. 

The operation was performed on the 19th after chloroform 
had been given. A very strong adhesion to the right broad 
ligament was found. Six pints of fluid were withdrawn, and 
the tumour, which weighed 6^ Ihs., was extracted, the pedicle 
being treated by clamp and cautery as usual. Dr. Peasler, 
New York ; Mr, Scrivcu, Lahore ; Dr. Keith, Edinburgh ; 
Dr. Parker, Nova Scolia ; Dr. S. Lowell, United States ; Drs. 
Neal and Kidd, and othei-s, witnessed the operation. 

The day after the operation peritonitis supervened, and she 
died at 11.20 p.m. 

Autojjsy. — On removing the sutures, the wound gaped when 
slight pressure waa made upon its lips. Evident signs of 
early adhesion were present. The peritoneum round the in- 
cision waa congested and somewhat mottled. About a pint 
of dark-coloured serosity lilted the cavity of the pelvis ; its 
peritoneal membrane was congested The small intestines 
were mottled. In the pelvic cai'ity a few small clots of blood 
were found about the size of walnuts. The right ovary was 
found to be the seat of cystic disease, with firm adhesions. 

Case CII. — A coUoid variety of muUUocular tumour readily 
giving way when put on the stretch : Several adhesions ,- Opera- 
tion : Recovery, — Mrs. C, aet. 56, She has had two children, 
the last twenty-five years ago. When in Victoria, in the 
years 1862 and '63, she suffered from great irritability of the 
bowels. Thence she went to New Zealand, and was consti- 
pated till February, 1866, In December, 1865, a tumour was 
first recognised, although she was enlarged for some time be- 
fore then, supposing it to be {latnJency. She arrived in England 
in May last, and was tapped on the y7th of June, when three 
gallons of fluid were taken away. Again she was tapped on 
the 7th of August, and four gallons more were ■withdrawn, and 
on the 18th she came to the " Home." There was great ema- 
ciation of the upper part of the body, and great anasarca of 
the lower half. The abdomen was very large and tense^ flue- 
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tuating at timea, and the wound of the last tapping was 
unhealthy-looking. Great oppression of respiration prevented 
her fi'om lying down. Her appetite was good; her bowels 
irritable, with frequent and almost involuntary evacuations, 
which were scanty and attended by no pain. No mcaaure- 
menta could be taken, the patient being obliged to maintain an 
almost sitting attitude. 

She was put under the inflnenee of chloroform on the 25nd 
of August, 1866, aud an iucisiou was made six inches long. Nine 
quarts of a dark- coloured, ascitic fluid were withdrawn. The 
tumour springing from the right side was adherent to the left 
broad ligament, and two or three portions of the small intes- 
tines. On withdrawing the tumour the adhesions to the 
intestines yielded, and the bleeding points were ligatured. 
While trying to prepare the adhesion to the broad ligament aud 
the pedicle the structures gave way. The vessels were with 
difficulty securedj and ultimately tied by twine ligatures. 
Only that on the intestine was cut off short ; the othere huag 
from the wound. All bleeding having ceased, the wound was 
closed by alternate iron and silver wire sutures. 

Two grains of opium were administered per rectum at 
4.30 p.m. J beef-tea injection at 5, and repeated every four 
hours. 

On the 23rd there was cough (passive), the pidse was 130, 
and of fair strength. Sp. am. arom. gss. every two hours; 
quin. Bulph, gr. v., every six hours ; beef-tea cautiously. 

25th. Cinchouism; cedemaof hands and face; urine healthy; 
injections discontinued; tympanitis ; in the evening a discharge 
from the wound. 

26th. She had fish dinner; tympanitis less. 

27th, Four stitches were removed. 

2Bth. Some portion of the intestinal canal appeared to pro- 
trude near the umbilicus, whence several (two or three) con- 
tiguous stitches were removed. Strapping was applied, and 
there was an abundant dischai^e from the lower end of the 
wound. 

Sept. 9th. One ligatiire was removed, and one on the fol- 
lowing day ; aoon she was outside the bed. 
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On the 21at she Iiad a Eatli cliair, and was able to ' 
about the room, all anasarca being gone. 

On the 24tli she went home, one ligature still remainiiigJl 



Cabh cm. — MuUiloatlar ovarian tumour: One very large 
cyal and several smaller .- Inflammatory action ■■ Abundant 
adhesioTis : Operation .- Recovery. — Miss P., of DorkiBg, set, 50. 
Two years ago she felt a hardness in the left groij, with some 
discomfort. It did not increase for three monihs, but subse- 
quently grew rapidly. The menses ceased two years ago, and 
slie had frequent attacks of severe abdominal pain. Her appe- 
tite was good ; the bowels regular ; the urine clear and nor- 
mal, and she slept well. There was great emaciation and a 
haggard expression of countenance. The abdomen was tense, 
fluctuating, globular, and prominent. The umbilicus was 
obliterated and the flanks resonant. The circumference was 
thirty-seven inches. She was determined to have the opera- 
tion performed, as her sufferings were very great. 

Consequently, aftex chloroform, on the 7th of September, 
1866, a primary incision of four inches was made, which, after 
exposure of the tumour, was enlarged to over six inches. The 
adhesions were then separated, and several pints of fluid 
removed. The adhesion to the omentum on the right, poste- 
riorly, was divided by cautery ; after which the tumour was 
withdrawn, esposing a pedicle from sis to eight inches broad, 
which was formed by adhesions to the uterine fundus, to the 
broad ligament, and to the left brim of the pelvis. It was 
punctured in two places for three ligatures, which were tied, 
and three clamps were applied to separate portions successively 
beyond the ligatures, which wcre'cut without any hEemorrhage 
except from the site of the first puncture, that next the brim 
of the pelvis. The clamp was applied so as to embrace the 
bleeding point, and division successfully effected. Then the 
wound was closed by twelve iron sutures, the bottom one not 
twisted. Present Dr. White, of Buffalo, U.S. ; Mr. Curtis, 
DorLing; Mr. S. Wood, Shrewsbury ; Mr. Harper; Dr. 
Kidd. 

The patient was sick two or three times in the night of i 



OVARIAN DROFST, 



237 



SSth. Pulse 120. Ordered acid. hy. dQ. iiixv. ; tinct. 
zingib. 38S. ; aq. ad ^ij- 3^^- G'^ery two hoiiTB, if required. 
39th. The pulse was 134j and email. Port wIeb, beef-tea, 
and brandy were ordered. 30th. There was marked improve- 
ment. Oct. Ist. She had a mutton chop for her dinner. 
On the second five stitches were removed, the wound having 
healed bj first intention, except three quarters of an inch. 
The remaining five stitches were removed on the 3rd, and she 
was outside the bed a few hours. On the -ith, doing well. 
Sth. Appetite good. 6th. She felt occasionally a little sick 
and faint. Ordered quinine three times a day. 10th. Quite 
well. 



Case CIV. — Ovarian tumour ; Mullilocular : adhesion by 
false membrane, one-twelfth of an inch thick ; also to brim of 
pelvis : Operation -. Recovery. — Miss J. S., twenty years of age, 
received into the "Home" in September, 1866. Menstruation 
was irregular np to March, but since then has been more 
regular. In the middle of March she first felt a lump and 
pain in the left side. No inconvenience was felt from the 
lump for two months, though it was as large as a cricket- 
ball. But in the middle of July a severe pain was felt in the 
pelvis, which continued for ao hour and a half, and which was 
followed by a dull acliing for a week afterwards. The tumour 
has grown rapidly for the last three months. She consulted 
Dr. R. Lee, who was vehemently opposed to an operation. 
Her general health was not much aff'ected ; but she looked 
pale. The abdominal tumour was fluctuating, and about the 
size of the human head. It yielded ovarian fluid on puncture. 
Uterus normal. 

Several medical gentlemen were present at the operation on 
the 1st of October, viz.. Dr. Taylor, Canada; Mr. Harper; 
and Dr. Kidd, Dr. Kidd giving chloroform. An incision 
four inches long was first made, extended afterwards 
to between sis and seven inches. A difiiculty was fouud in 
ascertaining the relation of the parts, owing to the adhesions 
between the peritoneum and the cyst. These were separated 
by the finger and the director, and the medium of adhesion 
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was Been to "be a layer of false membrane. The tumour was 
extracted with difficulty by tlic hand and the vulsclhim for- 
ceps. From two to three pints of an opaque milky liuid were 
evacuated. The pedicle waa of the medium size, and the 
parallel clamp was applied. Afterwards the wound was closed 
by twelve iron wire sutures, the last being left untwisted. 
The weight of the tumour was between eight and nine pounds. 
Shght sickness was felt for thirty hours after the operation. 
At 3 p.m. two opium piDa were given per rectum; at 11 beef- 
tea injection, and the following mixture: — Acid, hydrocy. d. 
TTiiv. ; syr. zingih. mxii. ; sod. biearb. gr. v. ; aq. 3J- bor. alt. 
At 1.30 sick again. Repeat the mixture, and apply a poultice 
over abdomen. At 10 a.m. on the 2iid, the pulse was 136. 
Repeat mixture. Three grains of calomel. Sickness continued, 
2 p.m., Quin. sulpb, gr. iij.; acid, sulph. d. tt\x. q. h. Champagne, 
On the 3rd, at 3 a.m., an opium pill was given per rectum. 
4tb. The patient was doing well. 5th. She felt some pain 
after taking food. 6tb, Menses appeared three weeks over the 
time. On the 8th she was outside the bed. 9th. Laid on 
a coueh. 10th. Walked to coueh, 14th. Went out in Bath 
chair; and on the 27th left London. 

Cas£ CV. — MultUocular ovarian tumour: Extensive ad- 
henons to peritoneum and small intestines .- Operation : 

Recovery. — Mrs. Emma E., 32 years of age, admitted into 
the " London Surgical Home." She was married, and has had 
three children ; the youngest was three years old. Her body 
did not subside after her last confinement, A month after it 
she took cold, when she perceived the tumour. Catamenia 
and bowels were both regular. Paracentesis was performed 
three times during the last four months. The abdomen was 
prominent and spherical, measuring forty-three inches at the 
umbibeus. There was fluctuation but no resonance at the 
flanks. The wall of the abdomen moved very little over the 
surface of the tumour. Uterine cavity of normal length. 

The operation was performed on the 18th October, 1866, in 
presence of Dr. Smith, Brooklyn j Dr. Wood, Shrewsbury ; 
Dr. M'Ewen, Chester; Dr. Taylor, Canada; Dr. Poulsen, 
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Copenhagen. An incision of four inches was first made, after 
chloroform had been administered; subsequently it was en- 
larged to about seven inches. Nineteen pints of fluid were 
taken away. The pedicle was found attached to the right ovary. 
The tumour weighed seven pounds and a quarter. The ad- 
hesions were divided by clamp and actual cautery, and the 
wound closed by nineteen metallic sutures. 

At 8 p.m. on the same day she could take a deep inspiration 
without pain, and there was no sickness. On the I9th, at 
1.30 a.m., the pulse was 112, soft and weak; skin moist. 
Ordered toast and water, champagne, and sp. ammo, co., 
and at 3 a.m. beef-tea every four hours. On the 20th the 
wound was looking well. She had cocoa for breakfast, and 
fish for dinner. Quin. gr. iij. p. r. n. She had chicken for 
dinner on the 21st. She was progressing well on the 22nd, 
though irritable. On the 25th she was outside the bed. An 
enema of soap-water was given on the 27th, and she left the 
^^ Home ^^ quite well on the 20th of November. 

Case CVI. — Ovarian tumour: Unilocular: No adhesions: 
Extirpation: Recovery, — ^Mrs. J. P., aet 44, taken into the 
'' London Surgical Home*^ in October, 1866. She had been a 
widow ten years. She had never had a child, nor had she 
ever miscarried. Two years ago she noticed a swelling in the 
left iliac fossa, which has increased the last six or seven 
months. The size of the tumour brings on dyspnoea. 
Catamenia were regular but scanty, and the bowels were also 
regular. Her general health was good. The abdomen was forty- 
eight inches in circumference at the umbilicus. The wall of 
the abdomen was moveable over the tumour, and there was 
fluctuation in all directions. Dulness on percussion in the left 
flank. 

Chloroform was administered on the 25th, and on making 
the incision, from four to five inches^ depth of fat were cut 
through. On exposing the tumour, it was found attached to 
the left ovary. The pedicle was so broad and short that the 
whole was not included in the clamp, and a twine ligature was 
applied. The whole operation occupied but a few minutes. 
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ProfcBsor Sanson, Paris; Dr. Poulsen, Copenhagen; Drs. 
Seaton, Scott, and Routli were present. 

On the day of the operation, at 10 p.m., the skin was acting 
well. A deep inspiration was taken without pain, though there 
was slight pain felt in the abdomen, Ordered: pit. opii, gr. ij. 
per rectum, and ice to suck. An attack of spasmodic asthma 
occurred on the 27th. On the 28th there was cough, though 
the wound was looking well. Bacon was ser\'ed for breakfast, 
and chicken for dinner. On the 3] st, attacks of asthma occurred 
again at times, November 8th. Tlie ligature came away, 9th. 
Much pua escaped from the wound. 15th. An abscess broke 
at the upper part of the wouud, and on the 20th a small 
abscess broke at the lower part of it. Ultimate recovery. 

Case CVII. — Tumour multilacular : Extensive adhesions 
between pedich of tumour and omentum : Operation: Recovery. — 
Mrs. S. C, 28 years of age, a patient in the " Home." She 
had been married seven years, but had only one child. Three 
years ago she had noticed a swelling in the right iliae fossa, 
which graduaDy enlarged and extended over the whole abdomen. 
For the last three months the tumour had been rapidly in- 
creasing. The menses were regular, but too abundant during 
the last two years. Her bowels were regular and her general 
health good. 

The operation was performed on the 6th December, 1866, 
Dr. Poolcy, New York ; Dr. Taylor, Canada ; Dr. Poulsen, 
Copenhagen; and Dr. Willett being present. After ebioro- 
form was gi*'en, an incision was made from the pubes to 
the ensiform cartilage. When the tumour was removed, there 
were seen to be several young cysts growing from the left 
ovary, some as large as walnuts. These were crushed by the 
hand, and then seared by actual cautery. Thirteen iron sutures 
were used to close the abdomen. 

December 7th. The patient passed a fair night. She was 
sick only once. At breakfast she took tea and toast; had a 
beef-tea enema every four hours, and quin. sulph. gr, v. every 
six hours. On the following day she was sick once ; pulse 
94, soft. Mutton broth was gii'eu her at intervals, also sherry 
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wine. Six sutures were removed on the 9th, and she had boiled 
mutton for dinner. 10th. She had fowl for dinner. 12th. Was 
outside the bed. 15th. Was able to sit up on a chair ; and on 
the 19th was quite well. 

Case CVIII. — Tumour ovarian and multilocular : General 
adhesion to peritoneum in front : Extirpation : Recovery. — Mrs. 
R. N., 39 years of age, was the mother of five children, the 
youngest being four years old. She has had one miscarriage. 
Catamenia were regular until February last, .when they stopped, 
and did not reappear until she had a bath in preparation for 
the operation. The tumour has been gradually growing since 
February ; it has increased more rapidly the last month or six 
weeks. The bowels were regular, and the appetite good. 

Chloroform was administered on the 13th December, 1866, and 
an incision made from six to seven inches in length. The tumour 
was taken from the right ovary. Very little ascitic fluid was 
withdrawn. The pedicle was very thin and translucent, and 
the bleeding free after the clamp was removed. Two twine 
ligatures were applied, after which the bleeding stopped, and 
the wound was closed by metallic sutures as usual. There 
were present on the occasion Dr. Marcoot, St. Louis ; Dr. 
Poulsen, Copenhagen ; Dr. Pooley, New York ; and Dr. 
Slickney, Massachusetts. 

December 14th. She passed a quiet night. A beef-tea 
enema was given every four hours. There was slight pain over 
the abdomen on the 15th. Turpentine was applied, and quin. 
gr. j.; sp. ammon. co. iil.xx. given every four hours. On the 
16th the pulse was 80, and soft. Some diarrhoea occurred, and 
the evacuations were thin and oflfensive. Five sutures were 
removed on the 17th. The tongue was moist and dirty. 
Ordered : mist, cinchon. c. acid, sulph. Four more sutures 
were removed on the 10th, and the long ligatures on the 23rd. 
The wound was quite healed on the 26th, and on the 5th 
January, 1867, the patient was discharged cured. 

Case CIX. — Unilocular ovarian tumour : Extensive adhesions : 
Operation : Recovery. — Mrs. A. R. was received into the 
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" Home " the lOtli of December, 1866. She lia 
eleven years, but has no children. Three years ago she noticed 
a swelling in the left side. The size of the abdomen has in- 
convenienced her much during the last two years. It has not 
increased much the last twelve months. She never suffered 
from any illness before this. The abdomen was large, spherical, 
and very prominent. It was fifty-four inches in circumference 
at the umbilicus. Distinct fluctuation was perceptible in 
every direction. There was a varicose ulcer on the right leg. 

The patient was placed under the influence of chloroform 
on the 20th December, in presence of Dr. Miller, Boston j Dr. 
Pooley, New York; Dr. Dickson, Persia; Dr. Hun, Albany; 
Dr. Lockwood, New York ; and Dr. Taylor, Canada. An 
incision was made from the umbilicus to witliin two inches of 
the pubis, and then extended to near the eiisiforni cartilage. 
After the large unilocular ovarian tumour was exposed, the 
firm and geucral adhesions were broken down by the hand, 
the cyst was tapped, and forty-three pints of dirty-coloured fluid 
were withdrawn. The clamp and actual cautery were then 
applied. An arterial twig in the omentum, which was bleeding, 
ivas secured by a silk ligature, which was cut short. Several 
minute bleeding points where the adhesions had been broken 
down from the peritoneum, were touched with hot iron. The 
aperture was closed by thirteen iron sutures. 

No unfavourable symptoms followed. On the 21st she was 
found to have rested well. 22nd, She had chicken for dinner. 
33rd. She took liberally of beef-tea and milk. 27th. She was 
evidently progressing nicely. 29th, There was a bed sore on 
the back, which was poulticed. 30th, As she appeared weak 
and low, stimulants and nourishing diet were ordered. 
January 2nd, 1867, The bed-sore was better. 8th. She was 
able to sit up, and ou the I4th she was discharged cured. 



Case CX. — Unilocvlar ovarian tumour : Thoelve months' dura- 
tion : No adhesions : Extirpation ■ Recovery. — Mrs. J. M., 31 
years of age, was the mother of two children, the youngest 
about six months old. Twelve months ago she first noticed 
the unusual size of the abdomen, which had coutinued ever 
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since her last confinement. The last few weeks it had increased 
very rapidly in size. Her general health was good, and her 
spirits also. The digestive functions were healthy, with the 
exception of a tendency to constipation of the bowels. She 
suckled her baby up to within three weeks of the date of the 
operation. Umbilical circumference of the abdomen thirty- 
seven inches. 

The following medical gentlemen were present at this case : 
Mr. Cascadeu, Toronto; Dr. Taylor, Canada; Mr. Ward, 
Reading ; Mr. Davis, Putney ; Drs. Parry, Willet, Dale, Routh ; 
Messrs. Kidd, Reade, Bickman, H. Davis, Midgley, and Strange, 
London. An incision of five inches was made after chloro- 
form had been given. The usual operation was performed, 
and no complications presented themselves. The tumour was 
connected with the left ovary. Six silver sutures closed the 
incision. 

February 22nd, 1867. The day after the operation, slight 
sickness ; and a pain in the small of the back and between the 
shoulders during the night. Slight and troublesome cough. 
No tenderness. Cataplasm ordered over abdomen. P. opii. 
gr. ss. nocte sum. 

February 23rd. P. opii. gr. i. for relief of cough. 

February 24th. Uneasy from flatus in stomach. 

February 25th. Fish for dinner. Four central sutures re- 
moved. Cataplasm omitted. 

February 26th. Two remaining sutures taken out. Mutton 
allowed. Outside of the bed. 

March 25th. Went home quite well. 

Case CXI. — Multilocular tumour, proceeding from the left 
ovary : Twelve months' duration : Operation : Recovery. — Mrs. 
D., 53 years of age, has always enjoyed comparatively good 
health. She has had nine children, the youngest being 
eleven years old. Two miscarriages have occurred, both pre- 
vious to the birth of the youngest child. More than a year 
ago she began to notice an increase in the size of the abdo- 
men, and this grew gradually larger until the date of the 
operation. 

r2 
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After chloroform on the 9th September, 1867, the operation 
•was performed in the usual mode, in the presence of Drs. 
Hutchinson and Brisbane, of New York, Dr. Dale, Dr. 
Holt Dunn, and Mr. Strange. An incision about five 
inches long was made, and the cyst exposed, which 
weighed about seven pounds, and contained eight quarts 
of fluid. There was one adhesion to the omentum, which 
was treated with actual cautery and two silver wires. The 
pedicle also was treated with the clamp and actual cautery. 
On the removal of the former, a large artery spouted, and was 
ligatured, the ligature then being cut oflF close. The aperture 
was closed by eight silver sutures. 

This patient had not a single bad symptom, but rapidly pro- 
gressed towards convalescence. Three sutures were removed 
on the fifth day after the operation ; the remaining four on the 
seventh, when the incision was found to be entirely imited. 
The result was a good recovery. 
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CASES OF INCOMPLETED OVARIOTOMY. 

Case I. — Ovarian tumour, attached to right ovary .- two 
large masses of cysts, almost colloid in their nature ,- Extirpa- 
tion : Death. — lira. P., let, 57, was married, and the mother 
of seven children. She first noticed au enlargement of the ■ 
abdomen four years ago. Two years and a half ago she was 
tapped, and thirty-two pints of not very thick fluid were drawn 
off. She has lost flesh considerably but increased in size. 
On the 20th of April she was tapped by myself, and thirty 
pints of a coffee -coloured and very albuminous fluid were 
withdrawn. She was extremely anxious for the extirpation of 
the tumour. 

The parietes being very thiu, the first incision, after 
chloroform on the 12th May, 1863, exposed the tnmoiir. 
Extensive adhesions were found, especially over the region of 
the previous tappings ; the incision had, therefore, to be con- 
siderahly enlarged, and was extended to nearly twelve inches. 
There were two cysts, with a deep sulcus between them. 
Having tapped the smaller one, the larger one was tapped 
through it without withdrawing the trocar. Twenty -four 
pints of fluid were drawn off. The adhesions were so firm 
that they could only be divided by the ecraseur, leaving por- 
tions of the cyst on the abdominal wall. A portion of the 
omentum, which was also attached to the tumour, was tied 
with silver wire and divided. The bleeding from the torn 
surfaces was very free, and several vessels were tied with 
silver wire. Actual cautery was also appUed to several bleed- 
ing surfaces. The bleeding being stopped, the pedicle was 
drawn out and enclosed in caUipers, and the wound was closed 
by silver sutures. 

This patient died on the 17th from acute peritonitis. No 
autopsy was allowed. 

Case II. — Tumour attached to uterus .- Two gears' con- 
tinuance : Operation : Death. — Mary N. had been married 
twenty-three years. She haa had no issue, and no miflcar- 
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riages. Tlie swelling of tlie abdomen was first perceived by her 
two yeara ago. It was then general, and not confined to either 
side. Her health had been failing for a year previously. The 
last few months she has rapidly increased in size, and there 
has been cedema of the legs. 

An incision was made, ten inches in length, on the 9th 
' March, 1865, chloroform having been previously given. The 
adhesions were very firm, and in attempting to break them 
down something — thought at the time to be the cyst — ^gave 
way, and a large quantity of fluid escaped. It was afterwards 
found that this fluid was contained in a reflection of the 
peritoneum, which was very much thickened and altered in 
character. The mass was then exposed, the principal cyst 
tapped, and twenty- three pints of fluid evacuated. The 
tumour was found to be so firmly adherent to the uterus and 
sigmoid flexure, that it could not be removed ; the greater part 
was, therefore, ligatured and cut ofl', and the rest left in the 
abdomen. 

She uever thoroughly rallied, and died at 10 a.m. the nest 
morning, eighteen hours after the operation. 

Autopsy. Kidneys not healthy. A small quantity of bloody 
serosity in the peritoneal cavity, but no symptoms of 
peritonitis. 

Case III. — Abdominal tumour: Eighteen months' continu- 
ance: Numerous adhesions: Extirpation: Death. — Maria 
Smith, tet. 39, was admitted into the " Home " in April, 
1865. She was married sixteen years ago, but has had no 
issue. She first noticed a lump the size of her fist in the 
right side about eighteen months ago. It increased slowly till 
last Christmas, since which time she has been growing rapidly. 
She never had any great amount of pain, nor was she pre- 
vented from following her employment. Menstruation has 
been regular, but latterly rather profuse. 

She was placed under the influence of chloroform, and after 
the primary incision, the trocar was introduced in several 
places, but very little fluid escaped. After a few minutes' firm 
and steady traction — the incision having been previously 
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enlarged to eight inches — the tumour was got out of the 
abdomen. It was found not to originate from either ovary, 
but to arise from the pelvis, and to be incorporated with, and 
ultimately adherent to the bladder, the uterus, and the 
fallopian tubes. Both ovaries were observed unimplicated. 
with the tumour, but adherent to it. Finding it impossible 
to remove the whole, as much as possible was secured by 
double ligatures and large pieces cut oflf, the cut surfaces 
being seared by the red-hot iron. The wound was then 
closed with silver sutures, and the ligatures allowed to come 
out at the lower part of the incision. 

Two grains of opium were given immediately, but* vomiting 
was persistent for six hours after the operation, with a sanious 
discharge from the wound. The face became haggard and 
cadaverous, and the patient died twenty-three hours after the 
operation. 

Autopsy. The intestines were distended and tinged with a 
scarlet blush, but no lymph was effused. The mass was 
colloid cancer, and was adherent to the rectum, to the in- 
ferior, posterior, and superior surfaces of the bladder, to the 
anterior surface of the uterus, to the broad ligament, and to 
the fallopian tubes. 

Case lY,-"— Ovarian tumour : Four years^ continuance : Al- 
most universal adhesions ; Operation : Death, — Ann Wood, 
46 years of age, was married, but had no children, nor has 
she suffered a miscarriage. She first observed a swelling in 
the right side of the abdomen about four years ago, unaccom- 
panied by pain. This swelling slowly and gradually increased 
till Christmas last, but since that period has increased very 
rapidly. Her general health was not affected till about a year 
ago, previous to which she could walk miles without fatigue. 
The catamenia, which were always profuse, became irregular 
about eighteen months ago, and ceased in November last. 
The abdomen was very large, and the parietes very tense ; the 
superficial veins also were very large and visible. Fluctuation 
was very distinct. No solid mass could be detected. The 
uterus was very high up, the os being out of the reach of 
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the finger, while the sound would not pass through 
inner ob. 

Chloroform TPas administered on the 3rd Au^st, 18( 
An incision ten inches long opening the peritoneum, all 
of the escape of a large quantity of ascitic fluid, and exposed 
a large ovarian cyst, which was found to be almost universally 
adherent to the parietes, as well as to the omentum and pelvic 
organs. A few adhesions were broken down by the hand, but 
such abundant hiemorrhage followed that it was deemed unsafe 
to remove the tumour. It was accordingly tapped, and thirty- 
eight pints of fluid evacuated. The edges of the opening were 
secured by two long needles, which passed through the corre- 
sponding lips of the wound, and the rest of the incision was 
treated by interrupted silver sutures. 

The patient expressed herself as comfortable until the fol- 
lowing morning, when abdominal tenderness first appeared, 
with hot akin, rather dry tongue, quick wiry pulse, and some 
vomiting of green -coloured bile. A grain of opium per 
rectum relieved these symptoms in some measure, with beef- 
tea injections and iced beef-tea by the mouth. On the morn- 
ing of the 5th the pulse was 130 and very weak, no tenseness, 
but decided tympanitis. Her strength rapidly failed, and s 
died at 5. '15 pjn. 

No post-mortem examination. 



Case V, — Small ovarian tumour : Extensively adherent ■" 
Operation -■ Recovery. — Mrs. Adams, brought from the Isle of 
Man by Dr. Fleming, had been married fourteen years, with- 
out either issue or miscarriage. She has been " as strong as 
a horse" until last March, when, after nursing her husband, 
she felt ill, and was seized with pain in the left aide of the 
abdomen. On visiting her Dr. Fleming discovered the cause. 
It has been coming on, she thinksj for many years. Ten years ago 
she was attended for ulceration of the womb. On examination 
a very small ovarian tumour was discovered, hut its removal 
was extremely doubtful in consequence of the diagnosis, viz., 
" adherent to parietes and probably to the pelvis." 

Messrs. Harper and I. B. Brovm, Jun., Drs. Holt Duj 
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and Meming witnessed the operation on the 20tli of 
April, 1865, Dr. Sansoni having administered the chlorofoiin, 
a, small incision was made down to the peritoneum. This was 
found to be ranch thickened, and ao adherent to the tumour, 
that great difficulty was met with and great care required in 
opening the cavity. The tumour was so firmly and extensively 
adherent that it was not deemed prudent to attempt its 
removal. It was, however, punctured, and a small quantity of 
sero- sanguineous fluid evacuateJj after which the wound was 
closed by silver sutures. 

Abont a week afterwards a purulo-sanguineous discharge was 
set up from the wound, indicating destruction of the tumour. 
This continued for three or four weeks; and on the 31st of 
May the patient left London for her home quite well, all trace 
of fluctuation having disappeared. 

Case VI. — Abdominal tumour of caulifiower growth : Adhe- 
sions to uterus and other pelvic organs : Operation : Death. — 
E. Stockes, set. 28 ; has been married ten years. She has had 
no issue nor miscarriage. She has enjoyed very good health 
till five years ago, when she began to feci generally " out of 
sorts," but it was not before a year after this that she noticed 
any swelling of the abdomen. Three years and a half ago she 
was tapped in the median line, midway between the umbihcus 
and the pubes, and since that time it has been repeated twenty- 
two times in the same spot. On the last occasion, three weeks 
ago, forty-nine pints were evacuated. The catamenia suddenly 
ceased three years ago from being previously quite regular. The 
abdomen was large, tense, and globular, and the parietes very 
thin. Percussion was resonant in the flanks, and dull in the 
umbilical region. Fluctuation was distinct in every direction. 

The operation was performed on the 5th October, 1865, and 
chloroform having been given, a short incision was made in 
the first place, and immediately, when the peritoneum was 
punctured, a very large quantity of ascitic fluid gushed out. 
The incision was then enlarged, and a cauliflower growth of 
large size was exposed, and, being found to be attached to 
the right ovary, and involving the uterus and other pelvic 
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organs and structures, was not interfered with, except by the"* 
.removal of a small string of cysts adherent to the omentum. 
This was done by actual cautery, and then the wound was 
closed by silver sutures in the usual way. 

For aimut twenty-four hours the patient did well. Tym- 
panitis and ascites then began, with some tenderness of the 
abdomen. Quinine was administered to its full extent 
of action. On the 7th the two lower sutiu-es were removed. 
Three more were removed on the 9th, and she expelled a larfce 
lumbricus by the mouth, and was so low as to be thought 
moribund. On the morning of the 10th, however, she rallied, 
after the evacuation of a considerable quantity of sanioua- 
coloiired fluid, which found its way through the lower part of 
the wound. Thia improvement was only very transient, 
and she gradually aanli, and died on the 12th, the seventh 
day after the operation. 

Seclio Carfacem.— The peritoneal cavity contained about 
two or three pints of a yellowish brown puriform fluid. The 
intestines were firmly matted together with recent lymph. 
The tumour or growth, which was very friable, and broke into 
several portions on attempting its removal, involved the 
uterus, ovaries, and rectum, and consisted of small lobulatcd, 
viliform masses, the pedicle of each lobule having a large 
vein as its chief element. 

Case VII. — Unilocular tumour, adherent to pelvic brim, and 
its contents: Operation: Death. — S. S., tet, 38; was single, and 
had always enjoyed good health. In July last she had a low 
fever, and a month afterwards she felt a pain in the left iliac 
fossa. Since then her abdomen had been gradually increas- 
ing in size, but she had not been ]jrcvented from following 
her duties as housemaid. An examination of the fluid 
obtained by a grooved needle yielded under the microscope 
the characteristic epithelial cells, with fatty granules, 

October, 1865. An incision about five inches long was 
made through the parietes, after chloroform was given, 
and exposed a small unilocular tumour, with slight ad- 
hesions in front. These having been broken down, and 
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the cyst having been emptied of a pint and a half 
of dark-brownish fluid of the consistence of glycerine, the 
tumour was found to be so firmly adherent to the 
pelvic brim (on the left) and its contents, that its removal 
would have been impossible. The trocar wound was closed 
by ligature, but great difficulty was experienced in stopping 
the haemorrhage from a plexus of blood-vessels in its neigh- 
bourhood. 

Up to 3 o'clock a.m. of the next day the patient went on 
well ; but then she began to manifest symptoms of haemorrhage 
by the weakness of her pulse, by her blanched lips and sur- 
face generally, and she died at five minutes past 4 p.m. 

Sectio Cadaveris, — ^A unilocular tumour of the right ovary 
was found adherent to the uterus, which was healthy, to the 
rectum, to the bladder, to the pelvic brim, and to the left 
ovary, which was also affected with incipient cystic disease. 
A clot of blood was brought into view on opening up the 
incision, and in all about a pint and a half of blood, fluid, 
and coagulated lymph were removed. 

Case VIII. — Abdominal tumour : Numerous and strong 
adhesions : Operation : Death, — Mrs. A. W., set. 56, was 
received into the London Surgical Home in 1866. She was 
married, and the mother of six children. Three years ago she 
first noticed a swelling in the left iliac region. During the 
last year the increase was very rapid, and a pint of light- 
coloured albuminous fljiid wa3 removed in September last by 
tapping, leaving a very large tumour. Twenty weeks later 
seven gallons and three pints were removed by tapping. 
This was soon after her admission into the " Home.'' Her 
general health was good, but she had pain in the abdominal 
walls. She measured fifty-five inches at the umbilicus. 
There was anasarca of the extremities, and the uterus was pro- 
lapsed. 

She was put tinder the influence of chloroform on the 14th 
of June. An incision seven to eight incheg long exposed the 
tumour, which was attached to the anterior walls by eight 
adhesions. It was then tapped, and twelve pints of viscid 
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fluid were withdrawn. On attempting to remove the mass it 
was found to have such strong adhesions to the liver and 
parietal peritoneum in both flanks^ that its removal was impos- 
sible. The wounds in the cyst were accordingly closed by 
silver sutures, and the abdominal wound in the usual way. 

The patient went on apparently well for several days, and 
then she began to show symptoms of failure of the vital 
powers. Stimulants and nutrients were freely given, but she 
gradually sank, and died on the 20th. No tympanitis. 

Post-mortem, — Signs of peritonitis were found, — effiision of 
lymph, and adhesions. Gas escaped from the cavity of the 
cyst, with about four quarts of very add and coflee^coloured 
fluid. One large cyst was very strongly bound to the liver by 
several bands, chiefly to the under surface, as well as to the 
omentum, to the small intestines, and down each flank to the 
parietal peritoneum, while a mass of small cysts was drawn 
out of the pelvic cavity. 
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CASES OP PARTIAL EXTIRPATION, OR PORTION 
OF THE CYST REMOVED. 

Case I. — Ovarian dropsy of nineteen year^ duration, asso- 
ciated with prolapsus uteri : Incomplete excision : Recovery. — 
Jane T., ffit. 4?, was admitted February 13th, 1852, into 
the Victoria ward at St. Mary's Hospital, under my 
care. She was a thin, spare woman, of somewhat sallow 
complexion. She stated that the catamenia first appeared at 
the age of fourteen, after which they occurred at regular 
periods up to the age of nineteen, when she had a child ; she 
believes she had a natural lahour, and ahc got about iu three 
weeks after. Since this, the catamenia have regularly 
appeared, the amount of secretjon, however, has gradually 
lessened. About nineteen years ago, whilst lifting a heavy 
piano, she strained herself, and soon afterwards prolapsus uteri 
came on. She then also noticed that her abdomen began to 
get larger. When the enlargement first appeared, it gave her 
the idea of a lump, commencing on the left side. Three 
years ago she was iu St. George's Hospital for eight weeks, 
snd afterwards for seven weeks an out-patient, without 
deriving any benefit. During the last sis months the swelling 
has increased much more rapidly, before that period the 
growth having been rather slow. At times she has had shooting 
pains about the abdomen, sometimes confined to the left side, 
and to the space between her shoulders. She often has coi 
prolapsus uteri, which she finds considerable difficulty in i 
turning, the uterus coming down on the slightest movement, 
even on turning in bed. During her stay in St. George's, 
she wore pessaries. The abdomen was considerably enlarged. 
The tumefaction, however, did not extend uniformly and 
completely up to the scrobiculua cordis. Percussion gave a 
dull sound over the front of the abdomen, but was resonant on 
the sides ; less ao, however, on the left than on the right. 
Fluctuation extremely distinct. The general health was at- 
tended to, and a cutaneous eruption which appeared was 
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removed, and ou March 10th she was judged to be in a wi^i 
state to undergo the operation. 

March 10th. Having been placed under the influence of 
ehlorofornij an incision four inches long was made through 
the integuments along the linca alba, commencing about an 
inch and a half below the umbilicus. The transversalis and 
afterwards the i)eritoueum were then divided, and the cyst, 
covered by the visceral layer of the peritoneum, was brought 
into view, its surface covered by ramifying vessels. The hand 
passed round the tumour encountered no adhesions. Cutting 
through the peritoneum, avoiding and pushing aside the vessels, 
the cyst was then punctured by a large trocar, and about 
sisteen pints of clearj limpid fluid withdrawn, leaving a small 
quantity behind. Lastlyj the cyst having previously been 
seized by the vnlsellum forceps, a portion of it comparatively 
devoid of blood-vessels was cut out, its size being about four 
inches by three, but with an irregular outline. The omentum 
protruded a little, and had to be relumed. The edges of the 
wound were then brought together with four or five interrupted 
sutures, care being taken to pass the needle deeply, so as to 
include the whole of the abdominal parietes, except the 
peritoneum itself, and to let the edges of the peritoneum 
come closely and evenly together. Two or three fine 
sutures were placed through the skin in the intervals be- 
tween the deeper ones, so as to insure perfect union. She 
was ordered two grains of opium immediately, and one grain 
every three hours. A pad of wet lint was placed over the 
wound, and a broad bandage round the abdomen. 

6,45 p.m. Has been sick; haa Uttle pain; pulse 110, full 
and strong, skin moist, lips rather dry. 9.40 p.m. Pulse 120, 
hard and jerking. Respiration thirty-two; some tympanitis 
and pain on pressure, greater in the left iliac fossa ; some 
thirst ; bled from the arm to twenty ounces ; pulse was lowered 
to eighty ; two grains of opium immediately, 12 p.m. Pulse 
108, softer; respiration t wenty- eight ; less tympanitis. 
2 p.m. was asleep, having passed a nearly fluid, dark-coloured 
motion. 

11th. 8.30p.m. Pulse 110, rather hard; respiration thirty; 
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there was more tympanitis, somewhat less tenderness on pressure; 
tongue rather white and dry ; venaesection sixteen ounces ; 
the pulse did not diminish in frequency, but became softer. 
Five grains of calomel and two grains of opium immediately, 
and to be repeated in six hours if needful. 

4 p.m. She had been asleep since the last note, and con- 
tinued so. There was more tympanitis, but not much tender- 
ness of abdomen. The wound looked quite healthy ; pulse 120, 
full ; tongue rather white and dry, with red edges. Repeat the 
calomel and opium immediately. Has passed about a pint 
and a half of high-coloured urine. 11.30 p.m. Much the 
same ; pulse 108, rather hard ; countenance placid, skin cool, 
tongue moister ; bled from the arm to thirty ounces. Repeat 
the calomel and opium. 

12th. Felt easier ; pulse 100, strong ; complained of flatus, 
abdomen tympanitic, wound healing by the first intention. 
Blood drawn rather buffed and slightly cupped; skin moist. 
Citrate of potash twenty grains, carbonate of ammonia three 
grains, camphor mixture and water each half an ounce, every 
five hours. Passed a pint and a half of urine. 1 1 p.m. Pulse 
108, hard and jerking; more tenderness and tympanitis, 
tongue more furred in the centre ; has passed a little more 
urine; respiration thirty-six. Bled from the arm eighteen 
ounces; pulse become softer, 128. Respiration thirty; less 
tenderness on pressure and on coughing. Repeat the calomel 
and opium directly, and in six hours. 

13th. Has passed about a pint more urine, which is rather 
thick ; specific gravity, 1022 ; not albuminous ; its quantity 
greater than the fluid taken. She has had a restless night ; face 
flushed ; tongue coated with a creamy fur ; gums not much 
affected. She suffered greatly during the night from flatulence, 
which was relieved by passing a tube into the rectum. Pulse 
120; respiration thirty ; more tenderness and tympanitis; skin 
moist. Repeat the calomel and opium every four hours, and 
omit the mixture. 

14th. Omit the calomel and opium. To have some strong 
beef-tea. Pulse 108, easily compressible. A leather plaster 
was applied over the abdomen yesterday. In consequence there 
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was less disteuBion and less flatus. Sutures removed; union.'* 
perfect, except that one edge slightly overlapped the other; 
tongue clearing ; has passed half a pint more urine than she 
has taken fluid. 

15th, Abdomen was getting quite flaccid; pulse 112, comprea- 
sible, no tenderness. After the above, the bowels were relieved 
three or four times, which rather weakened her. Motions of 
a dark colour, and fluid; she has had some griping; tongue 
cleaner. To have port wine, two ounces, and a mutton-chop. 
Take aromatic confection, twenty grains; sedative solution of 
opiumj ten drops ; sal volatile, ten drops ; chalk mixture, one 
ounce every two hours. Quantity of fluid taken and urine 
voided were equal, 

16th. Pulse 120; felt better; abdomen smaller; tongue 
much cleaner ; bowels opened once, no tendemeas ; urine voided, 
one pint less than fluids taken. 

19th. Pulse quiet, rather feeble ; bowels regular; fluid taken 
and voided equal. One grain of quinine, five drops of sulphuric 
acid, and one and a half drachms of tincture of cassia, and one 
ounce of camphor mixture three times a day. 

20th. Abdomen was getting quite flaccid; bowels open; 
tongue clean ; looking much better. 2l8t. On the right 
side, and below the cicatrix, a solid, irregular substance 
could be felt, evidently the remains of the cyst. She was 
getting stronger. 

25th. Has sat up daily for a time since the 22nd. To have 
one ounce of decoction of bark, and three grains of carbonate 
of ammonia, three times a day. 

29th. The tiunour not ao easily felt. To have two ounces 
of compound senna mixture. Milk diet- 
April 3rd. No increase of abdomen ; felt well ; simple diefen^ i 
mutton-chop. 8H 

6th. Discharged. ^M 

Sept., 1853. She waa still well, and equal to her duties as s^ 
aervant. 

April, 1854, Has during the past year gained in flesh and 
strength, and continued to perform her duties as a domestic 
servant. 



OVARIAN DKOPSY. 



257 



Jan. 1861. Continued quite well. 

It will be seen that acute inflammatory action was set up 
in the cyst and in the peritoneum, and that the most ener- 
getic means were required to overcome the urgent symptoms. 

This caae offers some important practical points for con- 
uderation, which I shall very briefly notice ; — 

1, The nature of the cyst — unilocular. 

2, Why not attempt a cure by tapping and pressure ? 

3, How do we explain the subsequent condition of the 
patient ? 

4l Why do we espect that tlie cyst will not refillj or, at 
all events, fluid collect in the peritoneum ? 

1. The cyst was evidently unilocular, and the walls thin; 
and it was also evident, by the usual diagnostic signs, that 
there were no adhesions ; and on a »maU trocar being introduced, 
it was found that the fluid was very slightly ^biuninous. 

2. It was, in fact, just the case which 1 should have selected 
for the treatment by pressure ; but this patient had so persis- 
tent a prolapse of the uterus, that the slightest exertion 
extruded that organ, and no perineal support would retain it 
within the vagina. I was therefore convinced that any well- 
applied pads and pressure would have the effect of increasing 
the prolapsus. 

3. The remaining portion of the cyst in this patient after 
she was convalescent continued secreting, and as a certain 
quantity (about a pint) aecumulated, it escaped into the perito- 
neum, absorbent action was set up by that membrane, and the 
kidneys excreted the fluid. This probably went on for some 
time, till the cyst became altered in condition, atrophied by a 
process of induration, and assumed eventually, it might be, 
a ealcitied character, and consequently a less amount of vitality. 

4. It was therefore to be expected that the kidneys and i>eri- 
toneum would continue to carry off the fluid secreted, and that 
the cyst would gradually undergo a process of degeneration as 
above alluded to — a result which has now been happily realized. 



Cask II. — Mullilocular 



dropsy : Incomplete excisioa 
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and collapse of one cyst : Recovery : Frequent tappings of an- 
other for eight years ajier ; Death. — E. IL, a lady, set. 58, 
seut to me by Sir C. Locock, the mother of several children, 
had a large multilocular cyst. I dissected dovm to the cyat 
in the aemilunar line, cut through its walls, which were very 
thick, and excised a portion. After the escape of a highly 
albuminous fluid, to the extent of twelve pints, it was found 
that a second large cyst existed, the fluid of which I eva- 
cuated, and then closed the wound. A sharp attack of in- 
flammation supervened, which was treated by bleeding, with 
calomel and opium, and the patient did well. The first cyat 
collapsed, and was easily felt through the abdominal pa- 
rietes; but the other frequently filled. In 1854 it filled 
at a much Blower rate ; the patient was in good health, and 
able to walk and drive out as formerly. Although pressure 
was applied after each tapping, the decrease in the quantity of 
excreted fluid did not go on after 1854 ; on the contrary, 
there then commenced, as the subjoined table exhibits, a slight 
increase in quantity, which year by year became more pro- 
nounced, and required au oftener repeated resort to paracen- 
tesis, until the summer of 1859, when the powers of the 
patient finally succumbed under the enormous drain of serous 
fluid fix>m her system, 

Up to a certain point the operation was aucceaaful in the 
foregoing case ; the cyst which was submitted to it wasted, 
and, had not a new one developed in connexion with it, which 
was not amenable to the same treatment, a successful result 
might reasonably have been expected. Even as it was, the 
relief to the patient was very considerable ; for prior to it she 
was a confirmed and well-nigh helpless invalid, almost con- 
stantly confined to her bed ; whereas after it she recovered so 
much in health and strength, that she was able to get about 
with case and comfort, and to take exercise freely. In thia 
comparatively satisfactory condition, moreover, she lived for 
eight years, for it was not until 1859 that there was any 
material deterioration in her condition. 

This case has a further interest as showing the toleration 
of the operation of paracentesis and the enormous drain of 



OVARIAN DROPSY. 



259 



.fluid from the system, amounting in all to 1333 pints, or 166 
gallons. 

The subjoined table exhibits the changes which occurred in 
the morbid activity of the cyst, and the total quantity with- 
drawn: — 







Tapping 


. Pints. 






Tapping 


. Pint« 


March 13tli, 


1851 


1 


. 39 


March 27th, 


1866 


20 


. 40 


June 6th 


39 


2 


. 26 


July 26th • 


» 


21 


. 41 


July 22nd 


>i 


3 


. 26 


Dec. 5th 


99 


22 


. 44 


Sept 26th 


it 


4 


. 30 


April 6th, 


1867 


23 


. 43 


Nov. 12th 


99 


6 


. 28 


July 4th 


9> 


24 


. 44 


Dea26th 


99 


6 


. 28 


Oct 16th 


99 


26 


. 46 


Feb. 19th, 


1852 


7 


. 28 


Jan. 30th, 


1858 


26 


. 48 


April 16th 


» 


8 


. 24 


May 6th 


>* 


27 


. 60 


June 19th 


»» 


9 


. 23 


July 30th 


»» 


28 


. 60 


Aug. 26th 


» 


10 


. 23 


Oct. 23rd 


» 


29 


. 64 


Oct. 26th 


99 


11 


. 24 


Dec. 28th 


»» 


30 


. 66 


Dec. 23rd 


»» 


12 


. 24 


Feb. 22nd, 


1859 


31 


. 66 


April Ist, 


1863 


13 


. 26 


April 12th 


99 


32 


. 6G 


July 14th 


M 


14 


. 26 


May 22nd 


>» 


33 


. 67 


Dec. 16th 


M 


16 


. 30 


June 17th 


*> 


34 


. 67 


March 17th, 


1864 


16 


. 30 


July 26th 


»> 


36 


. 60 


Sept. 9th 


M 


17 


. 32 










April 7th, 


1866 


18 


. 37 






Total . 


1333 


Oct. 1st 


» 


19 


. 38 











Case III. — Ovarian tumour: Nearly fourteen yeoYs* contu 
muince : Various adhesions: Extirpation: Death. — ^M. J., aet. 45. 
She had been married twenty years, but had no issue nor 
miscarriage. Fourteen years ago she began to suffer from 
pain in her left side, and soon after there came a hard lump 
in the left iliac fossa. This lump remained about the size of 
a quart pot till two years ago, when the whole abdomen began 
to swell. The catamenia were regular until Christmas last, 
when they ceased, and the swelling had become much larger. 
For some months there was anasarca of the legs, and she 
passed very little urine. Her abdomen measured forty-seven 
inches. It was very tense and globular, and fluctuation was 
irery perceptible. 

After chloroform, a long incision followed by puncture eva- 
cuated a large quantity of ascitic fluid. The incision was then 

s2 
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completed and exposed a huge mass, wliiclij having been i 
moved with some difBculty from the peritoneal cavity, was 
found to be fibro-cystic disease of the uterus, involving also 
the ovaries, the Fallopian tubes, and the bladder, together with 
adhesions to the ciecmn, the sigmoid flexure, and the rectum. 
Several double ligatures were passed through the mass, and as 
much as possible of the tunaour was removed by the knife, 
followed by cautery. In attempting to separate the adhesion 
to the bladder, this organ, which was much attenuated, was 
torn. Finally, the wound was partly closed by silver sutures, 
the ligatures being left hanging out. 

This patient died of exhaustion the nest day at 6.40 p.in., 
twenty-eight houra after the operation. 

Autopsy. — The stomach and colon were immensely distended 
with gas. In the peritoneal cavity there was a large quantity 
of fluid resembling venous blood, and on the cut surface 
several dark clots were found. The base of the tumour which 
was left contained the body and os uteri, and was adherent to 
the bladder, the vagina, and the rectum. The ureters passed 
behind the mass to reach the bladder ; the right was somewhat 
dilated at its lower part. The kidneys and liver showed signs 
of post-mortem softening ; otherwise they were normal in 
structure. 

Case IV. — Large and solid ovarian tumour, with adhesions : 
Ovariotomy : Death. — M, C, M., 13 years of age, was admitted 
into the Home in October, 1865. She was single and had 
never menstruated. For the last two years she had noticed 
an enlargement of the abdomen, but considered herself pretty 
well until a month ago, when she began to sufi'er much from 
paiu in the back and a throbbing pain in the belly, which then 
began to increase rapidly in size. During the last ten days 
the increase had been an inch and a half. Her circumference 
at the umbilicus was thirty-six inches and a half. Across the 
umbilical region there was a hard subcutaneous mass, over 
which the parietes were not fully moveable, and another smaller 
and similar one was formed in the right iliac fossa. There 
was ductaation, a hectic flush, a rapid and sharp pulse, and 
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hot skin. Oa the 7th, the preparatory treatment began 
with warm baths, steel, and arnica, with good diet and 
■wine. The abdomen became enormously distended, the pa- 
rietea tense, while the external parts of the generative oi^ans 
became anasarcous. 

Before commencing the operation, I expressed my fears 
as to the result, and stated that it was a kind of forlorn 
hope. In compliance, however, with the urgent request of 
the patient and her friends, who considered that in the event 
of death, even the termination would be less painful than if 
no effort to save her were made, and seeing that she must 
die in a very few days without an operation, I at length 
consented. 

She was placed under the influence of chloroform, and an 
incision was made seven or eight inches long. ITie opening of 
the peritoneal cavity evacuated a considerable quantity of 
ascitic fluid, and exposed a large and very solid tumour 
attached to the left ovary. A few adhesions superiorly and 
inferiorly in front were readily broken down, and the very 
thick and broad pedicle divided by actual cautery, h^ally, 
the wound was closed by interrupted silver sutures. 

Tympanitis made its appearance soon after the operation, 
and the abdomen increased to a large size. The anasarca of 
the labia continued. Beef-tea and aperient injections were 
returned immediately unchanged, from supposed ffecal obstruc- 
tion. Vomiting became troublesome, cinchonism availed 
nothing, and the patient died at 6.15 p.m. on the second 
day. 

Autopsy. — There was great emaciation, feeble rigor-mortis, 
and shght attempt at union in the wound. The intestines 
were enormously distended with flatus. There was a little 
lymph about the region of the pedicle; no injection of the 
intestines above, but about half a pint of dark brown fluid. 
The mesenteric and lumbar glands were enlarged and cheesy 
in section, but soft. The kidneys were large and their sub- 
stance tough. A firm aud whitish-coloured tumour, fiUing the 
pelvic cavity, was adherent to the pelvic fascia all round, and 
Burrouaded the rectum, which was almost entirely concealed. 
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The section of tlie pedicle had passed through the hody of the 
atcsroB. Os and cervix normal. 



Case V. — Very muiilocular ovarian tumour : Small intestine 

inseparably adherent: Operation: Death. — S. K., set. 61, was 
a widow. She had had eeven childFen and three miscarriages. 
No menstruation had occurred for eighteen years. In the end 
of July last, she had first noticed the swelling of the abdomen, 
which had greatly enlarged, and particularly during the last 
three months. The tumeur was of large size, and there was a 
good deal of ascites. The weight inconvenienced her very 
much. A week previous to her admission the distension was 
BO great as to require tapping, when eight pints of albuminous 
fluid were removed, without much diminution of the tumour. 
Arcus senilis was well marked in both eyes. 

On the 8th of February, 1866, chloroform was administered. 
"The primary incision, about six inches, through the very 
attenuated parictes gave exit to a large quantity of ascitic 
fluid, and disclosed the tumour, which yielded several pints of 
fluid, varying in appearance as each cyst was tapped in suc- 
cession. The incision was enlarged to ahout nine inches 
bceanse of the adhesions and the bidk of the tumour, when the 
small intestine was found to be firmly adherent superiorly ; so 
firmly that the adherent portions had to be cut off from the 
tumour. After division of the pedicle and the apphcation of 
cautery, it was secured by a needle and ligature, and the wound 
finally closed by thirteen sutures. 

Until the following morning the patient went on well, 
and seemed to give promise of recovery, but towards evening 
symptoms of failing power appeared. The pulse, always high, 
begau, after recovery from the shock of the operation, steadily 
to rise in frequency and to decrease in volume. The abdomen 
became tympanitic, aud by night it was evident that her condi- 
tion was precarious. Stimulants and nutrients were freely 
given, but she graduaUy became weaker, complained much of 
pain in the back, and died at y.lO a.m., February lOth. 



Case VI. — Ovarian dropsy ; Twenty years' standing .■ Uni- 
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locular : No adhesions .- Operation : Death. — ■'Mts, M, A. B. 
■was married, and 48 years of age. She had Jiad three childr.'ii 
and three miacarriages, and had had dropsy for twenty years. 
Eight gallons and a half of jiale, limpid fluid were removed hy 
tapping seven years ago. Four years afterwards the tnmour 
began to grow again, accompanied by pain in the right side. 
She had suffered from palpitation of the heart since tapping. 
There were no abdominal signs. For the last twelve months 
ahe had suffered much pain. The menses were regular — 
menorrhagic. The bowels also were regular. Diagnosis, 
Fallopian dropsy with uterine fibroid." The sound 
would not pass. Her circumference at the umbilicus 
was forty-seven inches. This patient presented an aspect of 
great suffering and of impaired health — pale and exsanguine. 

After ineision( June 31st, 1866)the tumour or cyst was emptied 
of twenty-three pints of clear, limpid, straw-coloured fluid, and 
then the cyst itself withdrawn, A broad pedicle was exposed 
Bpringing from the right side of the uterus, which was as large as 
a cocoanut; and the clamp was applied as near as possible 
to the fundus uteri. After searing, and ou removal of the 
clamp, it was found that a portion of the cyst remained, 
and coidd not be removed. The wound was therefore closed 
in the usual way. 

On the following day therowaa evident inflammatory action 
in the pelvis, and the patient was bled to sixteen ounces from 
the arm with great relief. In the evening of the following 
day symptoms of general peritonitis came on very severely; 
six leeches were ordered, three in each flank, followed by tur- 
pentine stupes, opium, &c., which afforded relief. Nutrients 
and stimulants were freely administered, but she died on the 
third day after the operation at 10.30 a.m. 

The post-mortem showed general peritonitis and metroperito- 
nitis, the latter the more marked and severe, the uterus present- 
ing a mottled aspect. The inner or lining membrane of the 
portion of the cyst left behind was readily stripped off, while 
the pedicle presented a sloughy aspect. Along with the en- 
largement of the body of the uterus there was a fibroid mass 
in the posterior wall as large as a St. Michael orange. 
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Case VII, — Mullilocular tumour .■ Numerous and exli 
adhesions: Operation: Death. — Mrs. B., 55 years of age, 
was married and the mother of five children, the youngest 
being 25 years old. Site began to lose her figure and in- 
crease in size about two years ago. In October, 1866, she 
was tapped, and twelve quarts of fluid were drawn off. 
Refilling immediately commenced. The abdomen was very 
dense, and contained a large nodular tumour. Her circnm- 
ference at the umbilicua was forty-three inches. She was 
very weak, and exhausted, and regarded the operation as her 
only chance of life. 

Drs. Holt Dunn, Reid, Williamson, and Mr. Strange, were 
present, and cbloroform having been given, an incision of five 
inches was first made, and afterwards extended to eight. When 
the tumour was exposed the anterior cyst was tapped, and the 
others broke down into it. Much fluid escaped iuto the peri- 
tonei cavity, and was removed thence by sponges. Owing to 
the very extensive adhesions inferiorly, it was found imprac- 
ticable to remove the whole of the tumour. Two extensive 
adhesions, which defied the process of tearing through by the 
hand, were divided, one by the actual cautery and the clamp, 
the other by scissors and twiue. The pedicle was secured in a 
clamp, and diWdcd by actual cautery. On removal of the 
clamp from the pedicle, a vessel spouted, and was immediately 
tied. 

March 14th, 1867, the second day after the operation, 
10.30 p.m. Acute peritonitis set in. Ordered turpentine, 
stupes, &c. Br andy-and- water was given ou account of 
treme fainting. 

March 15th. Somewhat better. More cheerful, 

March 16th, Worse. Severe vomiting. Many evidi 
of putrefaction going on in the abdominal cavity. 

March 17th, Sickness extreme. Patient very much worse; 
and at 5.30 p.m. she died. 
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CASES OP EXPLORATORY INCISION AS AN AID 
TO DIAGNOSIS. 

Case I, — Fibro-cellular tumour ; Nine years' continuance- 
Operation : Recovery. — -Mrs. L, R. was a widow, 43 years 
old. SLe came into the " Home " Nov. 1860. Nine years 
previoixsly she had first perceived a swelling on the right aide 
of the ahdomen about the size of an egg. Her general health 
was good. 

By diagnosis before incision a large mass of fibrous tumours 
-was discovered within the uterus, for which the os and cervis 
iwere incised on the 8th November. Another large tumour, 
■attached externally to the uterus, was felt through the parictea, 
•with an indistinct sense of fluctuation, and was diagnosed as 
^fibrocystic. The sense of fluctuatioUj however, increased ou 
-the 17th Dec, and there was great doul)t as to the nature of 
the external tumour. 

An incision was made through the abdominal parietes Jan. 
J24th, 1861, and the tumour exposed. It was then found to 
he a large fibro-cellular tumour, modelling itself to the whole 
■of the pelvis above the brim, and so firm as to be immovable. 
There was a distinct sense of fluctuation j and on cutting into 
the tumour it was found to be made up of a number of 
engorged blood-vessels, which bled freely. The incision thus 
made being deep, was brought together by three interrupted 
silver sutures, cut off short, and the abdomen closed in the 
lisual way. 

This patient recovered without a bad symptom ; and after 
the wound healed was discharged from the " Home." 
Three years afterwards she was seen in perfect health, the 
tumour being passive, and causing no i 



Casb II, — Tumour of the left kidney : Two years' increase ; 
Operation .- Recovery. — Miss N., ait, 33, In June, 1863, she 
had first consulted Mr. J. Harrison, of Chester, about a 
swelling in the left side, which was increasing in sine. I saw 
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the patient the first time on the 28th Feb.j 1865j wlien 1 

could find neither tumour nor cyst, 

On esamination at a later period, there was found on the 
left side a hardj nodulated tumour attached) apparently, under 
the ribs. It waa doubtful at the time whether it was a move- 
able kidney or the spleen. 

This patient being determined on having an exploratory 
incision made, I cut down to the peritoneum, and on opening 
the sac found what was evidently a tumour of the left kidney, 
quite firm. Mr. Harrison also felt it, and was satisfied as to 
its nature. The wound was then closed by interrupted silver 
sutures. 

Great sickness came on after the operation ; and on 
revisiting the patient at 12 p.m. it was found that one of the 
stitches had become untwisted through the violent straining, 
and had permitted a portion of the intestine to escape, Under 
chloroform it was replaced, and the opening closed. Next 
day the inflammatory symptoms were treated by calomel and 
leeches, and the final result was an excellent recovery. 

Case III. — Abdominal tumour : Nine years' continuance : 
Strong adhesions : Operation: Death. — E.G., 4S years of age; she 
was single and had good health till the last tlirce or four years, 
when she began to sufier from faintness and frequent attacks of 
epistasis. She has always menstruated regularly until October, 
1861. Nine years ago she first discovered a small swelling 
on the right side, which has increased only the last two or 
three years. During the last six months it had increased 
rapidly, Ten years ago she had pneumonia, and last March 
an attack of erysipelas. 

An ovarian tumoiar, not a large one, of the right ovary was 
diagnosed; but there was also a solid mass above the pubi» 
lite an enlarged uterus. The sound could only be in- 
troduced just within the os, and the hymen was perfect. 
The lungs were healthy ; the action of the heart weak but 
regular. It was determined to make an exploratory incision, 
and, if practicable, try and extirpate or destroy the tumour. 

In dissecting down as far as the peritoneum. May 15th, 1862, 
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the cyst was so adherent that while endeavouring to break down 
the adhesions it was ruptured and three or four pints of flnid es- 
caped. It was then discovered that the cyst was in the peritoneum 
itself, and not connected with the ovaries, A large piece was 
cut off. On further esamination there was discovered a firm 
fihrous mass implicating, and firmly adherent to the uterus and 
aurrounding parts. This latter tumour was therefore left un- 
touched, and the wound closed by silver sutures. 

The patient went on well for eleven days, when the legs 
appeared {edematous, and there was distinct sense of fluctua- 
tion over the abdomen with superficial redness. The pulse 
was quick, and the tongue dry and foul. On the nineteenth 
day she was beginning to sink, and phlegmonous erysipelas of 
the left leg was setting in, and she died at length on the 
twenty-fourth day after the operation. It is worthy of obser- 
vatiou that at this time erysipelas, caused by bad drainage, was 
3!ii^Dg in the " Home." 



Casb IV. — Mullilocular abdominal tumour: Sis years' 
growth: Very generally adherent : Operation: Death. — M. A., aged 
30, had been married four years without issue. She alwaj s had 
enjoyed good health till sis years ago, when she first perceived 
a tumour, which has increased between each catamenial period, 
and then decreased at menstruation by the discharge of fiuid 

considerable quantity per vaginam. Her health was failing. 
In March, 1860, she was tapped and rcbeved of two quarts of 
dark fluid. The catamenia were regiilar. 

There was a large irregular mass with fluid felt through the 
abdomen. This was diagnosed as a multilocular ovarian 
tumour; there was also what appeared to be an irreducible 
umbilical hernia of the omentum. 

After the primary incision, December 11th, 1862, a large 
quantity of ascitic fluid escaped. There was then seen a cyst, 
Uie covering of which looked like intestine, and on examination 
the tumour was seen to be composed of several hard masses 
and fluid cysts very adherent in every direction and attached 
to the whole omentum, liver, and uterus, not growing from the 
ovuries at all. A quart of pale yellow fluid was drawn off 
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from tno of tlie cysts, and the wound cloaed with silver 
Bnturea. 

The patient did well till the 17th, when the sutures were 
removed. In the evening of the same day she had a sharp fit 
of coughing ; the wound burst open at the centre, and a quan- 
tity of serous fluid escaped. On the 26th a small abscess 
opened at the upper part of the wound. On the 28th the 
tumour was refilliog. There waa continual sickness. The 
wound waa opening and gaping. At length she sank and died 
on the 6th of January, 1863. Persevering stimulant treatment 
was observed throughout. 

Case V. — Ovarian dropsy : 7\co years' standing : Extensive 
adhesions: Operation: Recovery. — M. H.R., jet. 37. She has 

been married fourteen years, and has had five children, and 
five miscarriages. The catamenia were regular before marriage, 
but not since. Two years ago she first noticed a swelling on 
the right side of the abdomen just below Poupart's ligament. 
She suffered some pain and inconvenience, and shortly after- 
wards had a tremendous flooding. Something passed away per 
vaginam, which was thought to be a portion of placenta ; if so, 
it had been in the uterus three months. She measured thirty- 
six inches at the umbilicus. 

She bos been under other surgeons, one of whom diagnosed 
the tumour as ovarian ; another, as fibrous of the uterus. It 
was diagnosed in the " Home" aa ovarian dropsy of the right 
ovary, with extensive adhesions, and it waa determined to 
confirm the diagnosia by exploratory incision. 

The incision was four and a half inches, and then a fibro- 
cystic tumour of the right ovary waa discovered. It was, how- 
ever, so adJierent both to the parietes and the adjoining viscera 
that it was impossible to remove it. The wound waa therefore 
closed by silver sutures, and nothing further done. 

She was very restleaa after the operation. On the 3rd of 
August, 1864, the thirteenth day, the stitches gave way,and the 
wound was immediately closed by strapping. The tumour daily 
discharged matter from the wound, which at length stopped. 
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and she left the " Home^' on the 15th September, much im- 
proved in health, and the tumour being passive. 

Case. VI. — -Large tumour of cystic growth adherent to 
peritoneum : Operation : Recovery. — M. W., set. 55. She was 
married, but has had no issue nor miscarriage. Her health 
was very good tiU Christmas last, when darting pains were felt 
in the left side, and general weakness came on. In April she 
first observed a small tumour in the left iliac fossa. This gra- 
dually increased in size, and spread across the abdomen. 
During the last two or three months her strength has greatly 
f&iled, and she has become much thinner. The catamenia 
were always regular till two years ago, when they ceased. 

Diagnosis. — ^The abdomen was globular and not very large j 
the swelling extending to about half-way between the umbilicus 
and the ensiform cartUage. Percussion gave indication of a 
superficial wave of ascitic fluid outside a multilocular ovarian 
tumour. The uterine sound passed about two inches. 

Nov. 1865. Amoderate incision exposed the peritoneum, which 
was punctured at the lower part, allowing several pints of ascitic 
fluid to escape. A tumour could now be felt above, and the 
incision was completed upwards to expose it, when it was 
found to be a large cystic growth attached to the peritoneum 
in the umbilical region, and apparently connected with the 
mesentery. Nothing could be done towards its removal, and 
the wound was closed in the usual way after tying an artery 
in the incision. The ovaries and uterus were perfectly healthy. 

For the first two days there was a good deal of flatulent 
distension, without tenderness or inflammatory symptoms. The 
flatus was dispelled after five grain doses of quinine. The 
wound healed by first intention. She had a chop on the fifth 
day. The sutures were removed on the eighth day, and she 
was out of bed on the tenth. She left the ^^ Home^^ on the 6th 
of December. There was resonance every time on percussion, 
and some shooting pains in the left side (the lumbar region). 

Case VII. — Ovarian tumour : Ovariotomy: Death. — Mrs. W. 
had suffered for several years from a pain in the side and 
general malaise, of which she did not take much notice until 
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a swelling appeared. A sister's deatH had been due to 
cancer. 

An incision was made on the 6th of July, 1864, as for 
ovariotomy, and a tumour of the ovary came into view, which 
was removed. It proved, on further examination, to be an 
adenoma of the ovary. 

The patient gradually sank, and died on the third day after 
the operation. 
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CASES OF INCISION INTO THE CYST, AND 
FORMATION OF AN ARTIFICIAL OVIDUCT. 

Case I. — Ovarian dropsy: MuUilocular : Firm and extensive 

Ihesions ; Operation .- Death. — Miss R., 39 years of age, 
,me under my care in May, 1847. The cyst was multilo- 
One sac had disappeared under the combiBed effect of 
tapping, mercurials, and pressure. A second appeared six 
months later, which was punctured in February, and seven 
pints of a mucilagiuous viscid fluid withdrawn. In July of 
the same year three more cysts were punctured, each dis- 
charging fluid of a different character, in all amounting to 
eleven pints. Relief followed, and symptoms of suppuration 
supervened. In October she was tapped again, aud sixteen 
pints of fluid, at first light- coloured, then offensive and puru- 
lent, were withdrawn. The fluid accumulated again with 
great rapidity, and with the concurrence of Mr. Fergusson I 
decided on an operation. 

The patient being under chloroform, was placed in the 
horizontal position near the edge of the bed, and an incision 
was made two inches in length about half-way between the 
umbilicus and the anterior superior spine of the ilium, dis- 
Becting carefully down to the peritoneum, A second, shorter 
incision, was then made, at right angles to the first, from its 
lower point towards the median line. A trocar was intro- 
duced at the angle of the two incisions, and nine pints of 
fluid, containiug pus and flocculent matter, withdrawn. Before 
removing the canula, the peritoneum was divided in the line of 
the longer incision, aud being reflected on each side, the cyst 
was stitched to the tendon of the external oblique muscle, 
careftdly excluding any portion of muscle or peritoneum. 
The canula was then removed, and the cyat divided midway 
between the sutures. The external wound was partially closed 
at its extremities by stitches. 

For five days after the operation the patient did very well, 
when an erysipelatous blush appeared. Sickness occurred and 
continued. The discharge from the wound was free. The 
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patient sank, and died on the 9tli Nov., a month after the 
operation. 

The poat-mortem examination showed much emaciation. 
The lungs had been much displaced by the tumour. Firm and 
extensive adhesions were found on the right side, the lungs were 
crepitant, but shrivelled and contracted. The heart was very fat 
and small ; the liver displaced, enlarged, soft, and vascular. The 
kidueys were enlarged and soft. At the point of incision the 
cyst was adherent to the parietes, and there was an ulcerated 
opening on the posterior surface into other cysts. The 
contents of the cysts varied in colour and character. General 
suppuration was going on. 

Casb 11.— Ovarian dropsy: Many years' continuance: 
Recovery : Subsequent death. — Mrs. E. R. I. was the mother 
of four children. She had been tapped seven weeks pre- 
viously, immediately after the birth of her last child, when 
twenty pints of Buid were withdrawn. The cyst bad refilled 
very rapidly. She had been the subject of ovarian dropsy for 
many years, but bad borne children notwithstanding. On 
examination, there was found one principal cyst ; and in the 
right iliac fossa a solid tumour could be felt. Fluctuation 
was very distinct. 

The operation was performed on the 18th of April, 1850; 
it was exactly similar to the previous one, twenty pints of 
fluid being withdrawn. 

This patient did well, and at the end of May changed her 
residence. In July the operation was considered perfectly 
successful, and she was walking and riding daily. In August 
she had an attack of inflammation of the kidneys, and incom- 
plete paralysis of the left side, and died. 

The autopsy showed the operation to have been successful. 
Death had not taken place until four months after it, and from 
a different cause. 

Case III, — Multilocular ovarian dropsy: Extensive and firm 
adhesions .- Operation : Death. — Miss W., 41 years of age, baa 
always been of a large size in the abdomen ever since her child- 
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hood^ but still she has enjoyed good health. In 1848 she 
suffered much from gastric disorder and indigestion. In 
March^ 1850, she sought medical advice, and was told that her 
disease was ovarian dropsy. I first saw her in July, and found 
her suffering considerably from the pressure of the tumour 
upon the thoracic viscera. It was doubtless a case of multi- 
locular ovarian dropsy, with extensive and firm adhesions. 
Extirpation was thought to be dangerous. Tapping and pressure 
were unavailing ; but some relief was called for. She had of 
late suffered severe pain in the tumour, and was very anxious 
for some operation. 

An incision was made in the left side, and the tumour 
found to be very multilocular. Two cysts were tapped, and 
many others left untouched. The operation was exactly similar 
to the two previous ones. 

She went on well for ten days, when the discharge became 
offensive, and the patient was unable to sustain the drain on 
the system. She died on the 25th of August. The autopsy 
on the 27th showed death to be consequent on exhaustion from 
the profuse and offensive discharge. 
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SUMMARY OF THE FBECEDINO CASES OF 

OVARIOTOMY. 



Catet of Complete Extirpation. 



No. 


Date. 


Name. 


Age. 


Recovd 


Died. 


1 


1851 


MissE. 


27 






2 


May 20, 1852 
July 1, 1852 


M. A. B. 


23 






8 


Mrs. D. 


37 






4 


March 29, 1852 


Miss B. 


30 


i' 




5 


June 16, 1852 


E.D. 


29 






6 


September 29, 1852 


MissC. 


81 






7 


March 2, 1854 


Mrs. B. 


67 


i* 




8 


AprU 6, 1854 


Mrs. B. 


37 






9 


March 7, 1856 


Miss 0. 


30 






10 


October 20, 1858 


L. P. 


20 


i' 




11 


October 25, 1858 


A. P. 


26 


1 




• 12 


February 10, 1859 


Miss N. 


21 


... 




13 


February 24, 1859 


Mrs. D. 


35 


• . . 




14 


February 25, 1859 


Mrs. W. 


45 


1 




15 


April, 1859 


Miss D. 


35 


• * • 




16 


May 16, 1859 
July 8, 1859 


Miss P. 


27 


... 




17 


Miss M. 


32 


. . • 




18 


July 19, 1859 


Mrs.W. 


32 


. . • 




19 


December 5, 1859 


E.N. 


25 


1 




20 


March 22, 1860 


J.B. 


18 


1 




21 


April, 1860 


Mrs. B. 


35 


• • • 




22 


July 17, 1860 


Mrs. P. 


43 


• • • 




23 


November 1, 1860 


Mrs. B. 


31 


1 




24 


December 27, 1860 


N.L. 


48 


1 




25 


December 27, 1860 


M.M. 


46 


• • • 


1 


26 


March 2, 1861 


Mi88 W. 


48 


1 




27 


September 19, 1861 


L.F. 


21 


1 




28 


October 24, 1861 


F. W. 


19 


1 




29 


October 31, 1861 


as. 


46 


1 
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CiuM ofGompieU Extirpation {continued) : — 



Ho. 


DatB. 


Naao. 


Age. 


Bsoovd 


Ked. 


30 


October 31, 1861 


M.T. 


23 


1 




31 


October 31, 1861 


M. A. M. 


50 




1 


32 


November 14, 1861 


S. D. 


27 


i 




33 


NoTember 21, 1861 


E. K. 8. 


18 


1 




34 




Mrs. T. 


63 


1 




35 


January 2, 1862 


E. H. 


56 


1 




36 


Jaouaiy 9, 1862 


Mr«. D. 


80 




1 


37 


January 9, 1862 


Mrs. D. B. 


65 




1 


38 


Marcb 20, 1862 


Mn.B. 


49 




1 


30 


Much 20, 1862 


Mrs. E. H. 


29 


i' 




40 


April 17, 1862 


Mra. J. T. 


30 


1 




41 


May 23, 1862 


Mrs. B. 


41 


1 




42 


June 6, 1862 


H.P. 


83 




1 


43 


June 19, 1862 


S. S. 


38 




1 


44 


June 26, 1862 


Mrs. T. 


88 


'i' 




45 


July, 10, 1862 


S.J. 


84 




1 


46 


July 15, 1862 


M. 0. 


89 


i' 




47 


July 81, 1862 


S. A. T. 


16 




1 


4S 


September 9, 1862 


Mios A. F. 


40 


"i 




49 


November 27, 1862 


E. J. H. 


28 


1 




60 


December 4, 1862 


Mr9.C. 


65 


1 




51 


January 16, 1863 


MiaaV. 


61 


1 




52 


March 9, 1863 


Mrs. P. 


86 




1 


53 


July 2, 18C3 
August 8, 1863 


Mr8.H. 


81 


i* 




54 


Miss P. K. 


20 


1 




65 


August 13, 1963 
November 10, 1863 


MiasB. 


69 


1 




63 


MissD. 


80 


1 




57 


December 3, 1863 


Mw.T. 


86 




1 


63 


December 10, 1863 


J.N. 


83 
17 


1 


1 


69 


December 31, 1863 


E. 8. 




60 


AprU 14, 1864 


L.S. 


28 


i" 




61 


AprU 21, 1864 


M.G. 


61 




1 


62 


June 2, 1861 


S. L. 


32 




1 


63 


June 25, 1864 


E. P. 


29 


i 




64 


Auguat 11, 1864 


H.B. 


34 


1 


1 


65 


August 23, 1864 


M. P. 


49 




66 


November 21, 1864 


MiBsV. 


29 
81 


i 




67 


December 22, 1864 


M. A. A. 


1 




68 


December 28, 1864 


Mrs. P. 


47 


1 




69 


March, 1865 


MUbB. 


22 


1 




70 


March 16, 1865 


A.M. 


46 




1 


VI 


April 6, 1865 


MiasM.B. 


41 


i 





K 




i 


■ 


■ 
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Caseg of Complete Extirpation (coniinuel) :- 




^ 




No. 


Date. 


Name. 


Ag.. 


Recovd 


Died. 




72 


Maj, 1865 


Mis.B. 


60 








73 


June 8, 1865 


M. A. B. 


51 










74 


June 12, 1965 


M.E. 


25 




1 






75 


July 13, 1865 


J. S. 


23 










76 


July 13, 1865 


W.E. 


17 










77 


July 27, 1865 


K. D, 


30 










78 


August 24, 1865 


M.B. 


37 










79 


August 24, 1865 


S. H. 


36 










80 


October 16, 1865 


Mp.. M. 


S4 










81 


December 18, 1065 


Mr., W. 


40 










82 


December 31, 1865 


Ml.. E. P. 


33 










83 


December 28, 1865 


Mr.. M. C. 


48 










84 


January 9, 1866 


Mi.. C. 


30 










85 


January 25, 1866 


Mi.. E. S. 


22 










86 


February 8, 1866 


Mr.. H. B. 


40 










87 


February 15, 1866 


MiM J. S. 


27 










88 


February 13, 1866 


Mr.. S. U. 


63 










89 


Marcb 5, 1866 


Mi.. D. 


34 




1 






90 


April 4, 186G 


Mr.. P. ■ 


54 










91 


April 19, 1866 


Mr.. M. K. 


35 










92 


May 10, 1866 


Mrs. C. 


31 










93 


May 14, 1866 


Mi.s M. 


45 










94 


May 24, 1866 


Mr.. C. L. 


29 










95 


June 1, 1866 


Mr.. M. B. 


43 










■ 96 


June 7, 1866 


E.tlier H. 


29 










97 


June 14, 1866 


Sarah B. 


36 










98 


June 21, 1866 


Eli/aMh 8. 


47 










99 


June 28, 1866 


MiM S. H. 


24 










100 


July 19, 1866 


Mr.. M. H. 


55 




1 






101 


July 19, 1866 


E. S. 


17 




1 






102 


August 22, 1866 


Mr.. 0. 


56 










103 


September 7, 1866 


MiMP 


50 










104 


October 1, 1866 


MiaJ.S. 


20 










105 


October 18, 1866 


Mrs. Emma E. 


32 










106 


October 25, 1860 


Mr,. J. P. 


44 










107 


December 6, 1866 


Mr.. S. C. 


28 










10a 


December 13, 1866 


Mr.. E. N. 


39 










109 


December 20, 1866 


Mri.A.E. 


5S 










110 


February 21, 1867 


Mr.. J. M. 


31 










111 


September 9, 1867 


Mr.. D. 


53 
























m 


i 


^^ 


J 


1 
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Cases of Incomplete Ovariotomy. 



No, 


Date. 


Name. 


Age. 


Recovd 


Died. 


1 


May 12, 1863 


Mrs. P. 


67 


• • • 


1 


2 


March 9, 1865 


Mary N. 




• • • 


1 


3 


April 27, 1865 


M.S. 


39 


• • • 


1 


4 


August 3, 1865 


A. W. 


46 


• • • 


1 


5 


April 20, 1865 


M. A. 




1 




6 


October 5, 1865 


E.S. 


28 


• • • 


1 


7 


October 25, 1865 


S.S. 


38 


• • • 


1 


8 


Juue 14, 1866 


Mrs. A. W. 


56 


• • • 


1 



Cases of Partial Extirpation, or a Portion of the Cyst Removed. 



No. 


Date. 


Name. 


Age. 


Recovd 


Died. 


1 


March 10, 1852 


Jane T. 


47 


1 




2 


1851 


Mrs. E. H. 


54 


1 




3 


July 27, 1865 


M.J. 


45 






4 


October 19, 1865 


M. C. M. 


13 






5 


February 8, 1866 


S. K. 


61 






6 


June 21, 


Mrs. M. A. B. 


48 






7 


March 12, 1867 


Mrs. B. 


55 







Cases of Exploratory Incision as an aid to Diagnosis. 



No. 


Date. 


Name. 


Age. 


Recovd 


Died. 


1 


January 24, 1861 


Mrs. L. B. 


43 


1 




2 


July 1, 1865 


Miss N. 


32 


1 




3 


May 15, 1862 


E.G. 


45 


••• 


1 


4 


December 11, 1862 


M.A. 


30 


... 


1 


5 


July 21, 1865 


M. H. B. 


37 


1 




6 


November, 1863 


M. W. 


55 


1 




7 


July 6, 1864 


Mrs. W. 


••• 


... 


1 
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Cases of Incision into the Cyst, and formation of an Artificial 

Oviduct, 



No. 


Date. 


Name. 


Age. 


BecoTd 


Died. 


1 
2 
8 


October 11, 1847 
April 18, 1850 
August 1, 1850 


MiRs K. 

Mrs. E.R.J. 

Miss W. 


39 

••• 
41 


• • • 

1 

• • • 


1 
1 
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CHAPTER VII. 



CONCLUSION. 

Aptek the preceding full details of my experience, very 
few words are necessary by way of conclusion. The eases 
■Rre offered to the reader, who will be able to draw from 
them such lessons as they teach. I may be excused, perhaps, 
for dwelling a momeiit on results so satisfactory, and remark- 
ing that the experience of one operator alone seems thus, in 
jny judgment, to dispose for ever of the question that has 
BO often been diacuased with so much animosity, as to whether 
ovariotomy is a justifiable operation. These cases afford 
^evidence that it is much less fatal than many capital opera- 
tions that have long been recognised as both justitiable and 
necessary, and to which no surgeon hesitates to have recourse. 
Uor are these results singular, for others have obtained most 
[" important successes ; so that during the last few years a mass 
of statistical evidence has been accumulated which speaks 
well for the progress of modern surgery. Amongst these 
operators is Dr. Keith, of Edinburgh, the most successful 

iovariotomist with whom I am acquainted, considering the 
number of his cases. He has lately published his experience 
in the Lancet, showing that out of 51 cases, he had only lost 
11, a success which may be compared with my own thus : — 
He has saved 40 cases out of 51. Since I used the actual 
cautery I have saved 41 eases out of 49. Of the eight deaths 

^.in these later cases, three were those of incomplete ovariotomy, 
so that if we exclude the cases in which the operation could 
not be fully carried out, we have a still more striking success 
— 41 recoveries out of 46 operations. It is but right to bear 
in mind the difference in the numbers operated upon, since 
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one death more in the next few cases by Dr. Keith would of 
course alter the percentage to a greater extent than if added 
to my longer numbers. 

The success of the operation has continued to grow steadily. 
It will be found that in the earlier cases the mortality was 
very heavy — about two-thirds of the cases. The figures, 
however, soon became reversed, showing two-thirds or more 
recoveries, and have continued to improve until lately all 
proportion has vanished, and the mortality has become com- 
paratively insignificant. And yet this improvement has not 
been attained by selecting cases. Unlike many operators, I 
have not been accustomed to select my cases, and the improved 
results must therefore be due to improvements in the mode 
of operation, and still more to the increased care in the after 
treatment — a point to which I attach the greatest importance. 



THE END. 
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